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Psychological  Factors 

in  Casework  with 

Blind  Older  Persons 


HELEN  LOKSHIN 


Social  agencies  concerned  with  the 
needs  of  older  jierspns  are  increasingly 
likely  to  encounter  problems  related  to 
blindness.  Specialized  agencies  for  the 
blind  increasingly  find  themselves  con¬ 
cerned  with  older  {persons.  These  agen¬ 
cies  are  faced  with  problems  presented 
by  individuals  who  are  frequently  over 
forty-five,  more  often  over  sixty,  who 
have  become  blind  during  the  course 
of  adult  life.  In  the  country  generally 
over  forty  per  cent  of  those  who  become 
blind  are  in  the  two  decades  fifty  to 
fifty-nine  and  sixty  to  sixty-nine  years  of 
age.  In  1953  it  was  estimated  that  the 
blind  |>opulation  of  our  country  was  ap¬ 
proximately  316,000  with  an  additional 
25,000  persons  likely  to  liecome  blind 
each  following  year.i  Glaucoma  and 
cataracts,  sjiecific  diseases  of  the  eye 


A  frequent  leriter  on  casework  and  counsel¬ 
ing  with  older  persons,  Helen  Lokshin  has 
recently  become  Director  of  Social  Service  at 
Beth-El  Hospital,  Brooklyn,  N.  She  was 
formerly  Associate  Case  Supervisor  at  the  New 
York  Guild  for  the  Jewish  Blind. 


which  may  cause  blindness,  occur  with 
greater  frequency  after  the  age  of  forty- 
five.  They  are  recognized  as  the  cause  of 
about  one  fourth  of  known  blindness. 
In  addition,  experience  shows  that  de¬ 
spite  laws  for  mandatory  rejx)rting, 
blindness  among  persons  over  sixty-five 
is  frequently  not  rejK)rted  to  state  com¬ 
missions  for  the  blind. 

For  some  of  the  older  persons,  the  on¬ 
set  of  blindness  is  fairly  sudden  follow¬ 
ing  a  specific  injury,  an  operation,  or 
retinal  detachment.  For  others,  vision 
dwindles  over  a  periotl  of  time  ranging 
from  months  to  years;  for  still  others, 
blindness  results  w’hen  vision  is  lost  in 
the  “good  eye,”  after  vision  in  one  eye 
has  already  been  absent.  In  many  cases 
the  individuals  are  likely  to  have  other 
illnesses  or  disabling  health  conditions, 
such  as  diabetes,  arthritis,  or  cardio¬ 
vascular  disease,  which  have  a  high  in¬ 
cidence  among  those  over  sixty-five. 

The  cases  reviewed  for  this  paper  in¬ 
cluded  men  and  women  aged  fifty-nine 
to  ninety-two  years  of  age,  known  to  the 
Social  Service  Department  of  the  New 
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York  Guild  for  the  Jewish  Blind.  The 
group  included  individuals  residing  in 
their  own  homes  or  those  of  close  rela¬ 
tives,  in  boarding  homes  and  in  nursing 
homes  as  well  as  residents  of  the  Guild 
Home  for  the  Aged  Blind  in  Yonkers, 
N.  Y.  None  w'ere  blind  since  birth  or 
early  childhood.  The  visual  loss  in  some 
cases  was  the  result  of  sudden  trauma. 
In  other  cases  gradual  loss  of  vision  cov¬ 
ered  jjeriods  ranging  from  two  months 
up  to  twelve  years.  In  the  greatest  num¬ 
ber  of  these  cases,  blindness  occurred 
after  the  sixtieth  birthday. 

Reactions  to  Blindness 

Ability  to  cope  with  the  handicap  of 
blindness,  as  well  as  to  adapt  to  other 
changes  in  the  life  situation  during  the 
older  years,  is  in  each  case  a  product  of 
many  facets  of  personal  adjustment, 
prevalent  social  attitudes,  and  available 
community  resources.  To  offset  the 
limitations  imjxtsed  by  blindness,  a 
variety  of  services  may  l)e  useful.  Among 
these  are  such  concrete  services  as:  guid¬ 
ing,  talking  book  machine,  vocational 
training,  recreation,  living  arrange¬ 
ments,  and  orientation.  The  last  is  per¬ 
haps  the  most  basic,  as  it  refers  to  the 
re-education  of  the  individual  to  enable 
him  to  function  through  utilization  of 
other  senses  and  aids.  It  may  include  a 
wide  range  of  subjects  and  activities, 
from  ways  of  performing  the  diverse 
tasks  of  daily  living,  such  as  bath¬ 
ing,  jKturing  liquids,  shaving,  cooking, 
threading  needles,  care  of  personal  be¬ 
longings  and  traveling  alone,  to  braille 
reading,  writing  and  typing. 

Gasew'ork  counseling  and  other  serv¬ 
ices  directed  toward  resolving  problems 
of  personal  adjustment  and  strains  in 
interpersonal  relationships  are  equally 
essential.  The  blind  individual,  as  well 
as  other  family  members,  requires 
psychological  help  and  emotional  sup- 
jx)rt  to  enable  him  to  acknowledge  the 
need  to  live  with  his  blindness,  achieve 


emotional  readiness  and  mobilize  effort 
to  utilize  the  special  services  mentioned 
earlier.2  In  many  cases,  this  help  is 
needed  also  to  enable  the  blind  person 
to  regain  satisfying  avenues  of  social 
participation.  An  older  person  who  be¬ 
comes  blind,  whether  he  is  residing  in 
his  own  home  or  in  an  institution,  needs 
consideration  as  an  individual,  con¬ 
sideration  for  the  relationship  between 
his  blindness,  aging,  other  disabilities 
or  illnesses  and  his  social  and  emotional 
problems. 

The  way  the  individual  reacts  to  his 
blindness,  as  well  as  the  reaction  of 
others  to  him,  is  conditioned  by  the 
prevalent  attitudes  toward  older  persons 
as  well  as  toward  blindness.  Commu¬ 
nity  practice  and  institutions  generally 
do  not  reflect  the  growing  knowledge 
about  the  possibilities  for  change, 
grow'th,  and  learning  in  the  older  years. 
It  is  still  characteristic  that  “little  place 
is  found  in  a  mobile  aggressive  society, 
except  fortuitously  for  individuals  in 
the  postreproductive  phase  of  life.”^ 
Under-estimation  of  the  varied  rehabili¬ 
tative  potentials  for  emotional  and  so¬ 
cial  adjustment  for  older  persons  is 
probably  one  of  the  reasons  that  blind¬ 
ness  among  persons  over  sixty-five  is 
frequently  not  rejxtrted.  Analysis  of  the 
requests  at  application  in  our  cases 
shows  that  the  largest  number  of  re- 
tpiests  were  for  institutional  placement, 
because  both  lay  and  professional  per¬ 
sons  considered  it  the  only  resort  for 
older  persons  w’ho  became  blind.  In 
many  of  the  cases  no  consideration  was 
given  to  securing  any  services  to  help 
with  the  adaptation  to  blindness.  For 
example,  among  those  whose  blindness 
resulted  from  diabetic  retinopathy,  we 
found  often  that  they  had  received  the 
most  careful  instruction  in  relation  to 
the  diabetes,  but  in  no  w'ay  were  pre¬ 
pared  for  blindness.  Moreover,  in  many 
instances,  relatives,  friends,  and  even 
psysicians  tended  to  protect  these  older 
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individuals  from  the  impact  of  acknowl¬ 
edging  their  blindness  to  the  point 
where  they  were  discouraged  from  any 
constructive  effort  at  personal  adjust¬ 
ment,  and  problems  in  daily  living  were 
intensified  to  an  extreme.  These  facts 
suggest  that  the  combination  of  blind¬ 
ness  and  aging  holds  out  special  threats 
not  only  to  the  blind  individual,  but 
also  to  the  sighted. 

Vision  plays  an  irnjxirtant  part  in  the 
learning  process,  in  reality  testing,  and 
in  orienting  oneself.  Loss  of  vision  at 
any  age  is  a  severe  blow  resulting  in  the 
interruptions  of  accustomed  ways  of 
learning,  knowing,  making  choices, 
moving  from  place  to  place,  and  com¬ 
municating  with  others.  Loss  of  such 
powers  and  the  consequent  need  to  find 
substitute  means  and  different  ways  of 
daily  living  are  a  threatening  shock  to 
the  whole  being. 

The  reaction  to  such  a  shock,  like 
that  to  other  shocks,  is  reflected  in 
changes  in  behavior;  the  lowered  self¬ 
esteem  and  threats  involved  in  in¬ 
creased  dependency  may  show  up  as 
sadness,  inertia,  querulousness,  hostil¬ 
ity,  increased  anxiety,  forgetfulness, 
overdependence,  or  attempts  to  per¬ 
form  beyond  capacity.  The  difficulties 
presented  may  be  closely  related  to  the 
blindness.  Very  often  they  are  also  due 
to  the  interaction  of  the  shock  of  blind¬ 
ness  with  the  impact  of  other  changes 
in  the  life  situation. 

In  the  older  years,  blindness  may  oc¬ 
cur  when  the  person  is  endeavoring  to 
adapt  to  other  shocks  and  changes,  such 
as  those  that  accompany  marriage  of 
adult  children,  birth  of  grandchildren, 
illness  of  a  husband  or  wife,  death  of 
a  spouse,  loss  of  employment,  declining 
physical  vigor,  or  other  handicaps.  The 
older  person  encounters  blindness  at  a 
time  when  opportunities  for  emotional 
satisfaction  may  be  dwindling,  those  for 
social  participation  diminishing;  there 
seems  less  to  which  to  look  forward,  and 


questions  arise  about  being  useful  and 
being  wanted.  When  the  jierson  has  ex¬ 
perienced  gradual  loss  of  vision  over  a 
long  period  of  time,  without  apparent 
reaction,  a  delayed  or  intensified  reac¬ 
tion  may  appear  when  the  individual  is 
faced  with  one  of  these  changes.  In 
situations  where  an  individual  has 
w'orked  out  a  satisfactory  mode  of  liv¬ 
ing  with  his  blindness,  the  shock  may 
be  reactivated  when  he  is  threatened 
by  one  of  these  changes.  Determining 
the  direction  of  help  requires  assessing 
the  degree  to  which  the  loss  of  vision 
and  the  extent  to  which  the  emotional 
impact  of  other  trauma  and  conflicts 
are  creating  his  present  problem. 

Psychoanalytic  data  about  the  sym¬ 
bolic  significance  of  the  eye  help  us  to 
understand  other  features  of  the  shock¬ 
ing  impact  that  blindness  may  have.^-  ° 
The  close  association  of  the  eye  with 
sexuality,  and  eye  injury  with  castra¬ 
tion,  exists  to  some  degree  in  persons 
w'ho  are  not  in  the  least  faced  with  the 
loss  of  vision,  and  this  conditions  be¬ 
havior  toward  the  blind  individual. 
The  reactions  of  the  blind  person  to 
blindness  are  influenced  by  intensity 
and  extent  of  such  feelings  prior  to 
blindness.  In  older  persons,  reactions 
to  blindness  may  be  complicated  by  ad¬ 
ditional  anxiety  and  questions  about 
self-worth  related  to  diminished  sexual 
|x>w'ers  or  lack  of  outlet  for  sexual 
need.® 

In  addition  to  subconscious  reactions, 
cultural  patterns  such  as  those  which 
make  “blind”  synonymous  with  “beg¬ 
gar”  or  “outcast”  may  contribute  to 
false  and  primitive  fears  about  blind¬ 
ness.  These  may  add  to  the  anxiety  and 
depression  of  the  older  person  or  his 
family.  Subjective  reactions  on  the  part 
of  caseworkers  may  also  interfere  with 
full  realistic  consideration  of  the  needs 
and  potentials  of  the  older  blind  client.'^ 
The  impact  on  the  worker  of  the  de¬ 
pression,  the  apparent  helplessness  and 
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anxiety  of  the  client  and  his  family  may 
obscure  the  hopeful  rehabilitative  possi¬ 
bilities.  Unconscious  fears  and  personal 
conflicts,  such  as  those  related  to  blind¬ 
ness,  aging  and  illness  may  also  in¬ 
fluence  the  worker’s  reaction.  The  ten¬ 
dency  on  the  part  of  some  caseworkers 
to  take  at  face  value  problems  as  in¬ 
itially  presented  in  cases  of  older  blind 
persons  results  from  a  lack  of  aware¬ 
ness  of  such  subjective  reactions. 

Diagnosis  and  Treatment 

Our  experiences  jx>inted  up  that  com¬ 
prehensive  consideration  of  the  varied 
interacting  factors  influencing  psycho¬ 
social  balance  in  each  case  and  differ¬ 
ential  diagnosis  were  basic  to  helping 
older  blind  persons  and  their  families 
deal  with  their  current  reality.  Where 
the  older  person  showed  highly  neurotic 
symptoms,  withdrawal  from  reality,  de¬ 
lusions  or  depression,  psychiatric  con¬ 
sultation  was  sought  in  clarifying 
achievable  goals.  Medical  consultation 
was  sought  when  organic  involvement 
was  suspected.  Social  planning  could 
not  be  related  alone  to  the  blindness 
or  age  of  the  individual,  but  took  into 
account  the  hojies  and  fears,  the 
achievements  and  frustrations,  capac¬ 
ities  and  interest,  environmental  and 
economic  situation,  interpersonal  rela¬ 
tions  and  physical  health  condition. 

Understanding  the  connection  be¬ 
tween  the  blind  older  individual’s  past 
and  his  present  was  significant  in  diag¬ 
nosis  and  setting  of  treatment  goals. 
Like  other  adults,  such  persons  were 
found  to  have  unresolved  conllicts,  to 
have  exjierienced  hurt  and  anxiety  in 
the  past  which  were  re-awakened  by  the 
new  trauma  of  blindness.  The  expecta¬ 
tions  of  self  before  blindness  and  the 
exjjcctation  of  others  influenced  reac¬ 
tions  to  blindness.  Stress  on  physical 
perfection  in  the  past,  and  attitudes 
toward  blind  persons  before  loss  of  sight 
also  determined  the  way  one  saw  and 


used  oneself  as  a  blind  person.  Oppor¬ 
tunity  for  the  older  jierson  to  express 
these  attitudes  and  to  separate  his  fan¬ 
tasies  and  misconceptions  from  his  pres¬ 
ent  situation  made  learning  and  plan¬ 
ning  in  the  present  more  possible. 
Knowledge  of  the  connection  between 
the  individual’s  past  and  present  also 
provided  clues  about  strengths  and  pos¬ 
sible  sources  of  satisfaction. 

In  the  case  of  Mrs.  A.,  age  sixty-five, 
her  feelings  in  earlier  life  that  the  least 
physical  blemish  was  reason  to  ridicule  a 
person  interfered  with  her  current  ability 
to  function.  She  felt  that  others  must  now 
react  the  same  way  to  her.  To  defend  her¬ 
self  from  such  reactions  she  tried  unsuc¬ 
cessfully  to  simulate  a  sighted  person  in 
all  her  activities.  Consequently  she  did 
not  make  the  progress  in  orientation  that 
might  have  been  expected  of  someone 
who  was  so  alert  and  in  such  relative 
good  health.  She  blamed  the  attitudes  of 
various  members  of  her  family  and  their 
shame  at  her  blindness  for  her  difficulties 
in  adajjting  to  her  handicap.  When  she 
was  able  to  come  to  grips  with  her  own 
feelings  of  fear  and  shame,  however,  she 
was  able  to  benefit  more  from  orientation 
instruction. 

Blindness  itself  has  unique  signifi¬ 
cance  for  each  person.  The  relative  im¬ 
portance  of  specific  environmental  and 
emotional  factors  in  the  ])sycho-sf)cial 
balance  was  clarified  only  as  the  worker 
came  to  grips  with  specifics  rather  than 
generalities.  It  was  imjjortant  to  know 
whether  the  individual  perceived  dif¬ 
ference  between  light  and  dark,  or  could 
distinguish  objects,  or  could  perceive 
nothing  at  all.  It  was  significant  if  there 
was  disparitv  Ijetween  the  functional 
vision  and  the  visual  acuity  as  measured 
by  the  ophthalmologist.  \Vnien  an  older 
man  was  concerned  with  inability  to 
care  for  his  personal  needs,  it  was  neces¬ 
sary  to  learn  whether  his  problem  was 
with  feeding  himself,  dressing,  shaving, 
bathing  or  toilet  needs.  If  it  was  with 
shaving,  it  was  helpful  to  know  that  the 
problem  was  not  that  he  cut  himself 
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but  rather  that  shaving  required  so 
much  more  time  since  he  became  blind. 
When  a  woman  stressed  difficulty  in 
cooking,  did  she  have  trouble  before 
she  became  blind?  Was  an  electric  broil¬ 
er  or  hot  plate  available  to  reduce  the 
hazard  of  using  a  gas  stove?  If  such 
equipment  was  available,  unwillingness 
to  use  it  was  often  a  clue  to  other  pres¬ 
sures.  If  loneliness  was  a  complaint, 
understanding  of  how  the  individual 
s|>ent  his  time  previously,  as  well  as 
current  opportunities  for  companion¬ 
ship,  provided  a  basis  for  clarifying  the 
kind  of  help  needed. 

rite  feelings  of  blind  older  jtersons, 
like  those  of  other  persons,  also  could 
not  be  taken  for  granted.  It  was  only 
in  dealing  with  the  specific  meaning 
of  manifested  behavior  that  the  worker 
gained  a  fresh  understanding  of  the 
meaning  of  blindness  and  its  relation 
to  the  total  problem  in  each  case.  In 
some  cases  this  resulted  in  re-emphasiz¬ 
ing  that  the  older  blind  persons  had  the 
same  right  to  self-determination  as  oth¬ 
ers,  that  on  a  positive  basis  they  might 
chfK>se  to  endure  risks  in  order  to  main¬ 
tain  self-reliance. 

.Mr.  and  Mrs.  B.,  age  sixty-seven  and 
sixty-nine,  respectively,  were  referred  to 
us  by  the  social  service  department  of  a 
hospital  with  the  request  that  we  place 
.Mr.  B.  in  one  of  our  supervised  boarding 
homes.  The  hospital  physician  had  re¬ 
commended  that  separation  of  Mr.  B. 
from  .Mrs.  B.  was  advisable,  as  tension 
between  them  appeared  to  be  a  contrib¬ 
uting  factor  in  several  cardiac  episodes 
which  required  Mr.  B.’s  hospitalization. 
.Mr.  B.  had  become  blind  in  an  accident 
at  the  age  of  thirty.  Until  two  years  ago 
he  worked  and  earned  enough  to  support 
himself  and  his  family.  Since  he  stopped 
working  he  was  spending  much  more 
time  at  home,  with  the  result  that  the 
strife  and  friction  which  had  character¬ 
ized  the  forty  years  of  Mr.  and  Mrs.  B.’s 
marriage  were  intensified.  It  could  not, 
however,  be  concluded  that  separation  of 
husband  and  wife  would  reduce  tensions 
without  knowing  from  each  of  them  what 


the  marriage  meant,  what  they  saw  as 
good,  what  they  saw  as  bad,  how  they  felt 
about  the  suggested  separation.  Their 
satisfactions  in  the  marriage,  the  sources 
of  current  tension  and  their  desire  to  re¬ 
main  together  despite  them,  came  out 
more  clearly  as  the  worker  commented 
on  the  ambivalence  that  each  displayed, 
on  the  one  hand  going  through  the  mo¬ 
tions  of  looking  at  boarding  homes  for 
Mr.  B.  and  on  the  other  hand  delaying 
decision.  Recognition  of  the  angry  tone 
that  Mr.  B.  used  in  telling  how  “this 
time”  he  was  going  to  a  boarding  home, 
brought  out  his  feeling  that  his  wife 
wished  to  put  him  away  because  of  his 
blindness.  He  was  angry  and  upset  and 
saw  the  separation  as  a  way  of  “showing” 
his  wife,  but  he  really  wanted  her  to  stop 
the  separation.  His  wife  too,  when  given 
the  opportunity,  showed  that  despite 
sftme  conflict  and  the  risk,  the  prepon¬ 
derance  of  her  feeling  was  for  remaining 
with  her  husband. 

In  each  situation  the  worker  was 
concerned  with  understanding  the  na¬ 
ture  and  role  of  the  psychological  de¬ 
fenses.  Like  all  jreople,  older  blind  per¬ 
sons  use  defenses  to  maintain  self  es¬ 
teem,  or  to  cope  with  their  wishes  for 
dependence  on  others,  in  dealing  with 
their  unsolved  conflicts,  unmet  needs, 
and  forbidden  desires.  Depending  on 
the  degree  to  which  these  defenses  do  or 
do  not  interfere  with  the  requirements 
of  reality,  they  serve  more  or  less  w'ell. 
When  they  are  so  geared  as  to  conflict 
with  requirements  of  practicality,  dif¬ 
ficulties  in  functioning  and  interper¬ 
sonal  relationship  increase.  Many  of 
the  applications  were  made  only  at  the 
point  when  denial  of  blindness  on  the 
part  of  the  individual  or  his  family, 
with  continued  effort  to  do  things 
exactly  as  if  the  individual  could  see, 
became  threats  to  the  safety  of  the  blind 
person  or  that  of  others,  or  a  strain  on 
the  conscience  or  jjeace  of  mind  of 
those  around  him. 

Among  the  older  blind  individuals, 
there  are  those  who  attempt  to  “act  out” 
hostilities  through  their  requests.  Thus, 
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even  apparently  logical  and  clear  cut 
placement  retpiests  by  older  |jeople 
were  found,  on  exploration,  to  be  at¬ 
tempts  to  punish  oneself  or  adult  chil¬ 
dren.  A  numl)er  of  cases  could  be  cited 
where  the  older  persons  retj nested  place¬ 
ment  because  of  feeling  that  they  have 
failed  themselves  and  their  children  by 
becoming  blind  and  deserved  such 
“punishment.”  In  other  cases  the  desire 
was  to  punish  an  adult  child.  Often  the 
parent  intensified  pressure  for  place¬ 
ment,  in  the  hope  that  the  adult  child 
would  not  allow  placement.  Before 
deciding  whether  liehavior  was  healthy 
and  ajjjjropriate,  or  was  a  sign  of  mental 
illness,  its  meaning  and  motivation  were 
clarified. 

riius  eighty-year-old  Mrs.  C  did  not 
know  the  date,  the  day  of  the  week,  or 
the  time  when  she  came  for  the  medical 
examination  recjuired  of  applicants  to 
the  home  for  the  aged.  In  ca.sework  con¬ 
tacts  we  learned  that  site  liad  been  alert, 
aggressive,  and  accustomed  to  much  so¬ 
cial  and  community  activity  prior  to  her 
entering  a  nursing  home.  She  told  of  how 
she  accepted  the  plan  of  her  children  for 
entering  the  home  because  she  saw  no 
other  possibility  for  receiving  needed 
care.  In  tlie  nursing  home,  life  was  so 
constricted  that  she  had  little  reason  to 
keep  track  of  days.  It  made  no  difference 
whether  “it  was  clay  or  night  because  both 
were  alike.”  A  program  of  orientation 
instriutum  which  she  undertook  timidly 
was  encouraged  by  the  caseworker.  Heart¬ 
ened  by  her  achievement  in  this,  Mrs.  C. 
and  her  family  were  able  to  successfully 
consider  the  plan  t)f  .Mrs.  C's  living  in 
a  boarding  arrangement  and  traveling 
twice  weekly  to  the  agency  to  participate 
in  a  recreation  program. 

The  causes  for  behavior  of  the  older 
blind  individual  could  l>e  understocxi, 
and  achievable  casework  goals  set,  only 
when  the  balance  of  forces  in  the  family 
were  weighed,  and  all  memlters  of  the 
family  were  considered.  When  an  adult 
child  or  a  s|K>use  emphasi/ed  that  an 
older  person  was  the  chief  problem, 
manipulation  of  the  older  hlincl  individ¬ 


ual  for  the  benefit  of  others  without 
consideration  of  his  tmn  needs,  wishes, 
and  potentials  could  not  he  considered. 
Nor  could  the  reverse  occur  without 
destructive  impact  on  all  involved. 

In  many  cases  the  older  blind  person 
could  make  decisions  al)out  orientation, 
social  outlets,  daily  activities  and  living 
arrangements  only  after  considerable 
work  with  other  significant  persons  in 
the  familial  balance,  e.g.  spouse  or 
adult  children.  Instruction  of  other  fam¬ 
ily  members  in  correct  ways  of  guiding 
the  older  individual  and  education 
about  what  was  realistically  achievable 
created  a  more  encouraging  atmosphere 
for  the  older  person’s  effort  at  learning 
and  constructive  adjustment.  Fre- 
(piently  these  family  members  needed 
help  in  recognizing  the  older  blind  jx.*r- 
sons  as  separate  individuals,  subject  to 
the  same  positive  and  negative  feelings 
common  to  all  people.  I  hey  also  needed 
help  in  dealing  with  their  own  fears 
and  fantasies  alx)ut  blindness.  In  some 
ca.ses  only  after  an  adult  child  w'as  en¬ 
abled  to  cojje  with  dissatisfactions  in  his 
life  situation  could  he  free  the  parent 
to  function  according  to  the  latter’s  own 
interests,  drives  and  wishes. 

In  tlie  case  of  Mrs.  1).,  age  sixty-five, 
both  site  and  her  adult  children  pre¬ 
sented  the  problem  in  terms  of  need  for 
.Mrs.  1).  to  be  placed  in  a  convalescent 
home  after  retinopathy  due  to  diabetes 
had  reduced  her  vision  to  a  small  amount 
of  light  perception.  It  was  found  that 
Mrs.  D.  was  having  a  very  difficult  time 
keeping  house  for  her  twenty-four-year- 
old  son  as  she  had  prior  to  this  handi- 
caj).  riie  guilt  which  her  married  daught¬ 
er  channeled  into  sjjoradic  displays  of 
concern  about  .Mrs.  l).’s  safety,  and  fre- 
(]uent  telephone  calls,  exaggerated  Mrs. 
D.’s  own  anxieties,  fears  and  discourage¬ 
ment. 

Her  dependence  was  further  increased 
by  her  son,  whose  pattern  of  living  had 
rellected  a  close  tie  to  the  mother  and 
the  home.  I  he  father  had  died  when  the 
son  was  in  his  early  teens.  Since  he  was 
sixteen  the  son  had  supported  the  house- 
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hold.  shy  and  somewhat  withdrawn 
jKTson,  he  had  not  sought  social  rela¬ 
tionships,  and  he  used  his  mother's  need 
for  him  to  rationalize  this  for  himself. 
With  her  loss  of  vision,  .Mrs.  D.  became 
m(»re  fearful  that  her  son  might  leave 
her,  and  denied  her  blindness  by  in¬ 
tensified  efforts  to  please  him  through 
her  cooking  and  h(»usekeeping.  Her  fail¬ 
ures  in  these  tasks  increased  her  discour¬ 
agement.  Having  led  a  deprived  and  lim¬ 
ited  life  previously,  Mrs.  1).  now  found 
her  life  even  more  constricted  and  dissat¬ 
isfying.  When  her  children  were  helped 
to  separate  their  needs  from  hers  and  to 
recognize  that  she  had  needs  of  her  own, 
Mrs.  D.  became  interested  in  orientation. 
.\s  we  faced  her  situation  with  her,  she 
decided  that  what  she  needed  was  a  vaca¬ 
tion  instead  of  convalescent  care.  In  fac¬ 
ing  the  opportunity  for  a  two-weeks’  va¬ 
cation  at  a  camp  for  the  bliml,  she  found 
added  incentive  for  accepting  orientation 
instruction  aiul  for  accelerating  efforts  to 
become  more  self-reliant. 

In  tlie  recovery  from  trauma,  shock 
or  depression  due  to  loss  and  change, 
time  itself  has  been  recognized  as  a  fac¬ 
tor.  Time  is  also  imjxrrtant  in  dealing 
with  the  reactions  following  loss  of  vi¬ 
sion— or  the  final  realization  that  it  has 
occurred.  Long  range  plans  made  under 
the  pressure  of  this  peritnl  are  likely  to 
he  unsatisfactory  and  often  indeed  in¬ 
tensify  feelings  of  w’orth  less  ness  and 
depression.  This  is  jjarticularly  true  of 
plans  for  placement.  WHien  the  shtK'k 
reaction  was  still  strong,  time  was  used 
most  effectively  by  offering  a  supportive 
casework  relationship  to  the  older  j>er- 
son,  as  well  as  extending  help  to  other 
members  of  the  family.  They  used  case¬ 
work  help  in  bearing  with  the  depres¬ 
sion  of  the  blind  person,  and  in  coping 
with  their  reactions  to  blindness,  as  well 
as  in  arranging  for  financial,  home¬ 
maker,  or  other  concrete  help,  until  the 
older  |)erson  could  take  more  resjxm- 
sibility  for  his  own  planning. 

In  the  heljjing  process  the  jx)ssibility 
for  achievement  was  tested  step  by  step. 
Frecpiently  older  persons  and  their  fam¬ 


ilies  could  accept  rehabilitative  jk)s- 
sibilities  realistically  only  as  they  had 
some  exjjerience  in  using  a  service. 

Mr.  E.,  age  76,  applied  for  admission 
to  our  home  for  the  aged  after  the  death 
of  his  wife.  .Althought  he  had  suffered  a 
c<)nsiderable  loss  of  vision  from  glaucoma 
ten  years  earlier,  right  after  the  death  of 
his  wife  his  vision  declined  further  till 
he  had  only  light  perception  left.  His 
two  sons  were  concerned  for  his  safety 
and  suggested  the  application.  He  went 
along  with  the  idea  because  he  felt  be¬ 
wildered  and  hopeless.  He  would  have 
preferred  to  remain  in  his  own  house  in 
the  neighborhood  where  he  had  lived 
for  twenty-eight  years  and  had  many 
friends.  Throughout  his  life  he  had  mani¬ 
fested  a  high  degree  of  independence 
and  perseverance  and  achieved  much  in 
the  face  of  hardships.  He  undertook 
orientation  instruction  only  because  it 
was  a  required  part  of  the  application 
process.  Despite  slow  progress  at  first,  he 
learned  to  use  the  dial  on  the  telephone, 
and  to  use  his  cane  well  enough  so  that 
he  could  resume  daily  walks  to  the  syna¬ 
gogue  without  a  guide.  I'he  sense  of 
security  and  self-esteem  he  gained  en¬ 
abled  him  and  his  family  to  consider 
other  plans  that  seemed  less  all-inclusive, 
and  NIr.  E.  and  his  sons  found  consider¬ 
able  satisfaction  in  the  plan  for  Mr.  E. 
to  continue  in  his  own  apartment  with 
the  aid  of  a  part-time  homemaker. 

■Similarly,  applicants  for  admission  to 
our  home  for  the  aged  blind  are  re- 
(piired  to  visit  the  home  and  participate 
in  its  routines  and  activities  as  part  of 
the  application  process.  The  reaction  of 
individuals  to  these  visits  provided  use¬ 
ful  guides  as  to  what  such  a  setting 
might  involve  for  them.  For  example, 
only  the  experience  of  lieing  in  this 
setting  w'here  all  the  residents  were 
blind  brought  out  the  overwhelming 
threat  that  this  was  to  some  blind  in¬ 
dividuals.  Well-timed  trial  use  of  a 
homemaker  or  housekeeper,  participa¬ 
tion  in  a  recreation  program,  orienta¬ 
tion  instruction,  as  well  as  other  struc¬ 
tured  experiences,  also  helped  the  older 
jierson  to  partialize  his  problem  and 
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hnd  answers  to  what  he  really  wanted. 

Conclusions 

rhis  pa|>er  grows  out  ol  exjjeriences 
in  a  multiple  service,  multiple  function, 
specializecl  agency  for  the  blind,  includ¬ 
ing  casework  counseling,  recreation, 
orientation  instruction  and  vocational 
services  in  its  program.  While  this  otters 
a  nnicjue  opportunity  to  become  fam¬ 
iliar  with  the  jjrohlem  and  needs  of 
blind  older  persons,  our  experiences 
|>oint  up  the  importance  of  individual¬ 
ization  as  well  as  the  aj)plicability  of 
generic  casework  principles.  In  many 
communities  the  cooperation  of  a  num¬ 
ber  of  agencies  may  be  recpiired  to 
]>rovide  the  varied  services  needed  in 
any  case;  for  example:  the  family  agen¬ 
cy,  local  office  of  the  state  commission, 
the  vocational  agency,  the  golden  age 
jirogram. 

In  all  social  programs,  deepened  un¬ 
derstanding  of  individual  requirements 


has  guided  workers  and  agencies  in  im¬ 
proving  services  and  finding  ways  to 
help  people  who  coidd  not  be  helped 
before.  T<k)  often  still,  the  jxisssi  bill  ties 
for  useful  and  satisfactory  living  in  the 
community  for  the  older  jierson  who 
becomes  blind  are  regarded  in  a  hope¬ 
less  light.  Lack  of  information  about 
the  wide  range  of  possibilities  for  help 
results  in  delaying  the  use  of  available 
services,  thereby  impeding  realization 
of  the  fullest  benefit.  Re-emphasis  of  the 
common  and  individual  needs  of  older 
blind  persons  reveals  the  considerable 
potential  for  encouraging  social  func¬ 
tioning  through  personal  counseling 
and  social  planning,  including  use  of 
specialized  services  for  the  blind,  as  well 
as  those  services  available  to  the  com¬ 
munity  as  a  whole.  I'he  need  for  im¬ 
proving  the  effectiveness  and  range  of 
integrated  services  for  blind  older  per¬ 
sons  is  a  challenge  not  only  to  agencies 
for  the  blind  but  also  to  other  stnial 
agencies  serving  older  people. 
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THE  NEW  OUTLOOK 


a  survey  0/ Vocational  Objectives 

of  blind  college  students  in  the  U.  S. 


'Lhkrk  bring  i.rni.K  or  no  systematic 
information  on  the  vocational  objec¬ 
tives  of  blind  college  students,  the  con¬ 
sultant  in  Vocational  Planning  of  the 
American  Foundation  for  the  Blind  in 
October  1953  instituted  a  survey  de¬ 
signed  to  yield  such  information.  The 
ilata  were  turned  over  for  analysis  to 
the  Department  of  Research  Planning 
and  this  pajjer  j)resents  some  of  the 
findings.  It  is  expected  that  these  will 
l)e  of  use  to  specialists  in  guidance, 
training  and  placement  of  young  blind 
persons  who  appear  to  be  qualified  for 
academic  training  beyond  the  secon¬ 
dary  level. 

Procedure: 

Questionnaires  were  sent  to  govern¬ 
mental  agencies  for  blind  jjersons  in 
forty-eight  states,  the  District  of  (Colum¬ 
bia,  Hawaii  and  Puerto  Rico.  I'he  ques¬ 
tionnaire  asked  for  information  on  the 
blind  students  known  to  the  agency 
who  entered  college  during  the  aca¬ 
demic  years  19.50  to  1953.  Since  the 
returns  showed  that  a  plurality  of  the 
sanqtle  indicated  teaching  as  their  vo- 

J.  Albert  Asenjo  is  Consultant  in  Vocational 
Plannhifr  at  the  Aniericati  Foundation  for  the 
mind.  Seymour  Axelrod  is  a  full-time  fellow  in 
the  Foundation's  Department  of  Hesearch  Plan- 
ning. 


J.  ALBERT  ASENJO 
and 

SEYMOUR  AXELROD 

cational  choice  (see  lielow),  informa¬ 
tion  was  next  sought  on  several  aspects 
of  this  profession  as  it  relates  to  blind 
persons.  (1)  State  departments  of  edu¬ 
cation  and  state  agencies  serving  blind 
persons  were  asked  to  submit  informa¬ 
tion  on  blind  jjersons  teaching  in  the 
public  schools  of  their  counties  or 
states.  (2)  Where  name  and  address 
were  made  available  of  the  public 
sch(M)l  teachers  on  whom  information 
was  obtained  in  (1)  above,  these 
teachers  were  asked  to  submit  informa¬ 
tion  directly.  (3)  County  .superintend¬ 
ents  of  education  in  151  of  the  most 
populous  counties  in  the  United  States 
were  asked  to  supply  information  on 
county  ordinances  dealing  specifically 
with  the  effects  of  blindness  on  the  em¬ 
ployability  of  applicants  for  teaching 
|)ositions.  (4)  From  data  collected  an¬ 
nually  by  Dr.  P.  C.  Potts,  Consultant  in 
Education  at  the  American  Foundation, 
information  was  tabulated  on  teachers 
in  residential  schools  for  blind  children 
in  the  United  States. 

Results: 

Object  ices 

Of  lifty-one  agencies  contacted,  forty 
supplied  data  of  varying  degrees  of 
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completeness  on  the  vocational  objec¬ 
tives  of  blind  college  students  known  to 
them.  Information  was  completely  lack¬ 
ing  from  agencies  in  states  serving 
about  twenty-five  per  cent  of  the  |x)pu- 
lation  of  the  United  States  (1950  cen¬ 
sus)  .  A  source  of  an  indefinite  amount 
of  error  may  lie  in  the  interpretation  of 


the  wording  of  the  questionnaire: 
“Please  submit  the  following  data  for 
blind  students  entering  college  during 
the  academic  years  1950,  1951,  1952 
and  1953.”  Many  agencies  listed  stu¬ 
dents  entering  in  earlier  years,  while 
others  interpreted  the  request  literally. 

The  vocational  objectives  of  the  493 


TABLE  I 

DKGRKF.S  OF  VISION  AND  OC:(;UPATIONAF  CHOICFS  OF  193  lU.IM)  COFFFGF  STL'DFNrS 

DEGREES  OF  VISION* 


to  II  12  13  1  1  15  16-18  20-21  ‘HI 

All  De¬ 
grees  Ental 


M 

F 

M 

F 

M 

F 

M  F 

M 

F 

M 

F 

M  F 

M  F 

M  F 

M 

F 

1.  Agriculture 

0 

0 

0 

0 

1 

0 

0  0 

1 

0 

2 

0 

0  0 

0  0 

0  0 

4 

0 

4 

2.  Business 

1 

0 

1 

0 

2 

0 

0  0 

2 

0 

7 

0 

1  0 

3  0 

0  0 

20 

0 

20 

3.  Sales 

0 

0 

0 

0 

0 

0 

0  0 

1 

0 

2 

0 

1  0 

0  0 

0  0 

4 

0 

4 

4.  Insurance 

5.  Public  and  In¬ 

2 

0 

0 

0 

0 

0 

0  0 

0 

0 

0 

0 

0  0 

0  0 

0  0 

2 

0 

2 

dustrial  Relations 

2 

0 

0 

0 

0 

0 

0  0 

0 

2 

0 

0 

0  0 

0  0 

0  0 

2 

2 

1 

6.  Clerical 

1 

0 

1 

0 

0 

0 

0  0 

0 

T 

0 

1 

0  0 

0  0 

0  0 

2 

2 

4 

7.  Law 

27 

1 

4 

0 

3 

0 

4  0 

4 

0 

6 

0 

0  0 

1  0 

0  0 

49 

1 

50 

8.  Education 

27 

13 

5 

3 

10 

5 

6  1 

11 

8 

21 

21 

0  1 

3  1 

2  0 

85 

56 

Ml 

9.  Music  Teaching 

8 

6 

2 

1 

3 

3 

0  1 

2 

1 

1 

1 

0  0 

1  1 

0  1 

20 

18 

38 

10.  Home  Teaching 

1 

(i 

0 

1 

0 

1 

0  0 

1 

1 

0 

3 

0  1 

0  0 

0  0 

2 

13 

15 

1 1 .  Counseling 

5 

0 

2 

0 

2 

0 

1  0 

1 

0 

1 

0 

0  0 

0  0 

1  0 

13 

0 

13 

12.  Rehabilitation 

2 

0 

0 

0 

0 

0 

0  1 

0 

1 

2 

2 

0  0 

0  0 

0  0 

1 

1 

8 

13.  Social  Work 

14.  PhysicalTherapy, 
Chiropractic,  and 

3 

12 

3 

4 

3 

6 

2  2 

4 

1 

6 

3 

1  0 

2  2 

1  1 

25 

31 

56 

Massage 

3 

0 

1 

0 

2 

1 

0  0 

1 

0 

1 

1 

0  0 

1  0 

0  0 

9 

2 

II 

15.  Psychology 

0 

1 

1 

0 

0 

0 

0  0 

0 

0 

1 

0 

1  0 

0  0 

0  0 

3 

T 

4 

16.  Engineering 

2 

0 

1 

0 

0 

0 

0  0 

1 

0 

1 

0 

0  0 

0  0 

0  0 

!} 

0 

5 

17.  Physical  Science 

0 

0 

0 

0 

1 

0 

0  0 

0 

1 

0 

0 

0  0 

0  0 

0  0 

1 

1 

2 

1 8.  Foreign  Service 

19.  Journalism  and 

0 

0 

0 

0 

1 

0 

0  0 

0 

0 

0 

0 

0  0 

1  0 

0  0 

2 

0 

2 

Writing 

.5 

2 

0 

2 

2 

0 

0  0 

0 

0 

2 

0 

0  0 

3  0 

0  0 

12 

4 

16 

20.  Music 

3 

3 

4 

0 

4 

0 

0  0 

2 

0 

1 

0 

0  0 

0  0 

0  1 

14 

4 

18 

21.  Radio-TV 

6 

0 

0 

0 

0 

0 

0  0 

1 

0 

1 

0 

0  0 

0  0 

0  0 

II 

0 

11 

22.  Interpreting 

0 

1 

0 

0 

0 

0 

0  0 

0 

0 

1 

1 

0  0 

0  0 

0  0 

1 

2 

3 

23.  Religion 

3 

0 

2 

0 

3 

0 

2  0 

1 

1 

4 

3 

0  0 

1  0 

0  0 

19 

4 

23 

24.  Other 

0 

1 

0 

0 

1 

0 

1  1 

1 

2 

2 

0 

0  0 

0  0 

0  0 

.5 

1 

9 

25.  Undecided 

1 

1 

1 

0 

1 

0 

0  0 

0 

1 

0 

1 

0  0 

0  0 

0  0 

3 

3 

6 

26.  Ihiknown 

7 

2 

1 

2 

,5 

0 

2  0 

1 

0 

2 

2 

0  0 

0  0 

0  0 

18 

6 

24 

ro  i  ALS 

112  49 

29 

16 

44 

16 

18  6 

38  20 

70 

39 

4  2 

16  7 

1  3 

335 

1.58 

493 

161 

4: 

"» 

1)0 

21 

58 

109 

6 

23 

7 

*  10  =  Absolute  blindness 

11  =  Light  perception  and/or  projection 

12  =  Motion  to  but  not  including  5/200 

13  =  5/200  to  but  not  including  10/200 

14  =  10/200  to  hut  not  including  20/200 

15  =  20/200 

16-18  =  Peripheral  vision  limited 

20-21  =  Belter  than  20/200,  no  limitation  of  peripheral  I'ision 
99  =  Not  reported 
See  Kerbyl 


10 


THE  NEW  OUTLOOK 


TABLE  II 

OCCLPAl  lONAL  CHOICE  AND  TYPE  OF  HIGH  SCHOOL  AITENDED  OF  •125  BLIND  COLLEGE  STCDENTS 
WHO  AITENDED  EITHER  RESIDENTIAL  OR  NON-RESIDENTIAL  HIGH  SCHOOLS,  BUT  PRESUMABLY 
NOT  BOIH. 


I  VPE  OF  SCHOOL 


RESIDEM  I.AL 
.Nuniher  Per  CxTit 

OTHER 

Number  Per  Cent 

1.  Agrituluire 

1 

1 

3 

1 

2.  Business 

A 

2 

It) 

7 

3.  Sales 

0 

_ 

1 

2 

1.  Insurance 

2 

1 

0 

_ 

5.  Public  and  Industrial  Relations 

1 

1 

3 

I 

(j.  C.lerical 

1 

1 

3 

1 

7.  Law 

20 

10 

23 

10 

8.  Education 

51 

28 

.5.5 

24 

y.  Music  'Leaching 

27 

1 1 

8 

3 

10.  Home  Leaching 

1 

1 

II 

5 

11.  Cioiinseling 

0 

3 

(> 

3 

12.  Rehabilitation 

■> 

1 

6 

3 

13.  Social  Work 

21 

II 

30 

13 

11.  Physical  'Lherapv,  Chiropractic, 
and  Massage 

(> 

3 

1 

2 

1.5.  Psychology 

0 

— 

1 

2 

l(i.  Engineering 

0 

— 

.5 

2 

17.  Physical  .Science 

1 

1 

1 

— 

18.  Foreign  .Service 

0 

— 

2 

1 

ly.  |ournalism  and  Writing 

.5 

3 

y 

4 

20.  .Music 

y 

5 

y 

4 

21.  Radio- LV 

7 

1 

3 

1 

22.  Interpreting 

1 

1 

1 

— 

23.  Religion 

y 

5 

13 

h 

21.  Other 

1 

2 

5 

2 

2.5.  Undecided 

1 

I 

3 

1 

21).  Unknown 

10 

.5 

5 

2 

1  otal 

11(3 

- 

232 

- 

students  on  whom  we  have  data,  and 
tlieir  degrees  of  vision,  are  given  in 
Lalde  I*.  The  classification  of  v<Ka- 
tional  choices  was  develojjed  through 
inspection  of  the  data;  the  breakdown 
of  degrees  of  vision  is  based  on  that 
reconnncnded  by  the  Committee  on  Sta¬ 
tistics  of  the  Blind  and  used  generally 
in  the  P'oundation'. 

With  regard  to  the  latter  classifica¬ 
tion,  it  should  be  jxiinted  out  that,  in 
some  cases,  visual  acuity  was  reported 
to  us  in  fractional  form  with  other 
than  200  feet  in  the  denominator;  such 


*  One  larjre  state  supplied  little  more  than 
the  names  of  sixty-one  students.  This  ^roup  is 
not  included  in  any  of  the  tables  here  pre¬ 
sented. 


cases  were  assigned  to  categories  in  our 
classification  within  whose  range  the 
fractions  fell  when  converted  to  per¬ 
centages.  Thus,  10/100  would  be  equiv¬ 
alent  to  20/200.  This  puts  the  emphasis 
on  visual  angle,  which  is  perhaps  not 
entirely  satisfactory-,  but  in  view  of 
the  small  number  of  cases  in  which  this 
procedure  was  necessary  it  is  felt  that 
t(K)  great  an  inaccuracy  is  not  involved. 

The  most  striking  finding  is  the 
large  number  of  students  who  indicate 
a  desire  to  Ijecome  teachers.  Of  469 
whose  occupational  choice  is  known, 
141  (thirty  f)er  cent)  have  chosen  this 
field.  Next  highest  are  social  work 
(twelve  per  cent)  and  law  (eleven  per 
cent) .  Table  II  reveals  what  to  us  was 
a  surprising  finding:  of  425  students  for 
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TABLE  111 

SKX,  DEGREE  OF  VISION  AND  CLASSES  TAUGHT  BY  -41  BLIND  PUBLIC  SCHOOL  TEACHERS. 

C;i.ASSES  FAUGH T 


Preschool 

Elementary 

Jr.  Sr. 
H.S. 

Handi¬ 

capped 

Unknown 

All 

Classes 

Total 

l  oially  blind 

M 

F 

— 

1 

2 

1 

1 

_ 

3 

2 

5 

Lijrht  perception 

M 

F 

- 

— 

4 

1 

- 

- 

4 

1 

5 

Mo  vemen  t  — 4 /200 

M 

F 

- 

1 

1 

1 

- 

1 

2 

3 

.5/200-9/200 

M 

F 

— 

— 

— 

— 

— 

“ 

“ 

10/200-19/200 

M 

F 

— 

2 

2 

1 

- 

— 

2 

3 

5 

20/200 

M 

F 

1 

1 

4 

4 

2 

— 

— 

5 

7 

12 

Unknown 

M 

F 

- 

4 

4* 

1 

1 

1 

6 

5 

11 

All  degrees 

M 

F 

1 

2 

II 

17 

5 

1 

3 

1 

21 

20 

41 

Total 

1 

13 

22 

4 

1 

41 

- 

*  Includes  one  principal. 


whom  appropriate  data  are  available,  employ  any  elementary  or  secondary 
the  occupational  choices  were  essen-  teachers  who  are  blind?”  I'he  responses 
tially  similar  whether  they  attended  were  unanimously  negative,  although 
residential  high  schools  or  other  types  Jernigan  refers  to  an  unspecified  but 
of  scIkmiIs.  1  he  largest  discrepancy  is  small  number  recently  hired  for  public 
that  between  the  percentages  of  the  two  school  classes.  Further,  in  these  111  dis- 
types  of  high  school  graduate  wdio  in-  tricts  only  three  applications  for  em- 
dicated  a  desire  to  become  music  teach-  ployment  had  been  received  from  blind 
ers;  this  is  understandable  in  view  of  persons  in  the  five  years  preceding  the 
the  generally  greater  emphasis  placed  date  of  the  questionnaire.  In  response 
on  music  in  residential  schools.  to  our  inquiries,  forty-six  state  depart¬ 

ments  of  education  and/or  state  agen- 
Employability  as  Teachers  ties  serving  blind  persons,  and  the 

agency  in  the  District  of  Columbia,  re¬ 
in  view'  of  the  large  j>ercentage  of  jx>rted  known  to  them  a  total  of  fifty- 
students  listing  teaching  as  their  ob-  four  blind  teachers  in  their  public 
jective,  information  bearing  on  their  schools. 

chances  for  employment  would  be  help-  It  is  likely  that  there  are  more  em- 
ful.  Jernigan^  reported  in  1955  that  of  ployed  blind  teachers  than  the  fifty- 
153  counties  and  city  school  districts  four  made  known  to  us.  Thus,  the  de¬ 
in  California  to  which  inquiries  were  partment  of  education  of  one  large  eas- 
directed,  1 1 1  replied  to  the  query  “Does  tern  state  pointed  out  that  since  their 
your  school  district  now  have  in  its  records  are  not  arranged  by  physical 
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status,  such  information  was  not  acces¬ 
sible.  Further,  the  possible  ambiguity 
of  the  term  “blind”  may  in  some  cases 
have  led  departments  of  education  to 
exclude  all  but  totally  blind  or  light- 
perception  cases.  In  addition  there  is 
reason  to  believe  that  some  teachers, 
not  reported  to  us,  may  be  functioning 
within  the  legal  definition  of  blindness 
without  the  knowledge  of  either  the 
departments  or  agencies  of  their  states. 

Information  on  sex,  classes  taught, 
and  degree  of  vision  of  forty-one  blind 
teachers  in  public  schools  appears  in 
Fable  III.  The  numbers  are  rather 
small  and  allow  for  no  clear-cut  inter¬ 


pretation.  However,  it  is  perhaps  sig¬ 
nificant  that  fourteen  of  the  forty-one 
(thirty-four  per  cent)  teach  in  the  ele¬ 
mentary  grades,  w'here  problems  of  dis¬ 
cipline  are  most  often  cited  as  disquali¬ 
fying  blind  persons  from  teaching. 

Data  on  age  at  onset  of  blindness  and 
teaching  experience  of  nineteen  teach¬ 
ers  for  whom  information  was  avail¬ 
able  are  tabulated  in  Table  IV.  Again, 
the  data  are  few,  but  note  that  of 
eighteen  for  whom  age  at  onset  is 
known,  fourteen  (seventy-eight  per 
cent)  were  hired  after  onset  without 
previous  public  school  experience. 

Although  there  are  probably  more 


TABLE  IV 


AGK  AT 

ONSEI  AND  TKACHING 

EXPERIENCE  OF  19  BLIND 

PUBLIC  SCHOOL 

TEACHERS. 

Teacher 

Onset 

Years 

Taught 

Pre-Blind 

^’ears 

I'aught 

Post-Blind 

Total 

Years 

Teaching 

1. 

0 

0 

1 

1 

2. 

0 

0 

1 

1 

3. 

0 

0 

1 

1 

1. 

0 

0 

1.5 

1.5 

5. 

0 

0 

1.5 

1.5 

6. 

0 

0 

3 

3 

7. 

0 

0 

3 

3 

8. 

0 

0 

4 

4 

9. 

0 

0 

6 

6 

10. 

1 

0 

5 

5 

11. 

5 

0 

3 

3 

12. 

6 

0 

1 

1 

1,3. 

1.5 

0 

20 

20 

If. 

21 

0 

3 

3 

15. 

28 

6 

2 

8 

16. 

30 

3 

17 

20 

17. 

38 

13 

1 

14 

18. 

41 

20 

5 

25 

19. 

unknown 

unknown 

unknown 

6 

TABLE  V 

SUMMARY  OF 

RESPONSES  FROM  88 

COUNTY  SUPERINTENDENTS 

OF  EDUCATION 

REGARDING  ORDI- 

NANCES  BEARING  ON  EMPLOYABILtTY  OF  BLIND  APPLICANTS. 

Category 

Number 

A 

B 


C 

n 

E 

F 

t; 


1  Ordin;ince  prohibits  hiring. 

8  No  written  ordinance,  but  (a)  application  requires  listing  of  phys¬ 

ical  handicaps,  and/or  (b)  vision  test  retpiired,  and/or  (c)  physical 
fitness  required. 

8  No  written  ordinance,  but  blind  persons  not  hired. 

60  No  written  ordinance;  no  further  information. 

2  No  written  ordinance;  declined  to  state  hiring  policy. 

5  No  written  ordinance,  but  must  demonstrate  no  loss  in  efficiency. 

9  Reply  unclear. 
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TABLE  VI 

SEX  AM)  VISUAL  STATUS  OF  1114  TEACHERS  IN  RESIDENTIAL  SCHOOLS  FOR  BLIND  CHILDREN. 


MALE  FEMALE  TOTAL 


Number 

Per  Cent 

Number  Per  Cent 

Number 

Per  Cent 

Sighted 

224 

20.1 

629 

56.5 

853 

76.6 

Blind 

134 

12.0 

127 

11.4 

261 

23.4 

Total 

358 

32.1 

756 

67.9 

1114 

100.0 

TABLE  VII 

gradf:s  and  subjects  taught  bv  261  blind  and  SfiS  sightf:d  teachers  in  residemiai. 

SCHOOLS  FOR  BLIND  CHILDREN  IN  THE  UNITED  STATES*. 


Sighted 

Female 

Sighted 

Male 

Blind 

Female 

Blind 

Male 

Total 

kindergarten  and  PreschtK)! 

61 

— 

4 

— 

6.5 

Elementarv'' 

.303 

34 

60 

31 

428 

Jr.  and  Sr.  High  .School 

27 

18 

5 

6 

56 

Crade  Unknoivn' 

7 

— 

— 

_ 

7 

Arts  and  Crafts 

16 

3 

3 

2 

24 

Braille 

13 

1 

18 

6 

38 

Commercial 

17 

1 

— 

1 

22 

Deaf-Blind 

12 

2 

1 

— 

15 

English 

Guidance,  Counseling  and 

32 

12 

6 

8 

58 

Psychology 

3 

II 

— 

3 

17 

Home  Economics 

58 

— 

1 

— 

59 

Language 

12 

8 

2 

3 

25 

Librarian 

13 

3 

5 

1 

22 

Mathematics 

13 

15 

6 

10 

14 

Music 

74 

40 

32 

25 

171 

Physical  Education  and  Travel  10 

33 

6 

13 

92 

Piano  Tuning  and  Repair 

— 

4 

— 

25 

29 

•Science 

12 

16 

1 

7 

36 

Shop  and  Manual  Training 

II 

41 

3 

36 

91 

Social  Studies 

19 

18 

2 

15 

51 

Speech 

8 

4 

2 

— 

1 1 

T  yping 

33 

6 

1 

— 

40 

Ungraded 

15 

2 

6 

5 

28 

Supervisory  * 

16 

19 

1 

6 

42 

Other 

10 

10 

4 

4 

28 

‘Since  many  teachers  icere  reported  as  teaching  more  than  one  grade  and  for  subject,  only  rows 
have  unambiguous  meaning.  E.g.,  of  24  teachers  reported  as  teaching  Arts  and  Crafts,  16,  3, 
3  and  2  were  sighted  female,  sighted  male,  blind  female  and  blind  male,  respectively. 

Includes  kindergarten,  pre-school,  and  nursery  classes. 

'  Grades  1-8. 

Grade  unspecified. 

'  Sight-saving  clas.<ies. 

*  Includes  deans,  supervising  teachers,  et  al.,  but  excludes  principals. 
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than  fifty-four  blind  teachers  in  the 
public  schools,  the  total  number  must 
lie  rather  small;  this  should  be  of  some 
interest  to  vocational  counselors  and 
blind  students.  On  the  other  hand,  it 
obviously  has  been  jxwsible  for  some 
blind  persons,  adequately  trained,  to 
obtain  teaching  jMtsitions.  While  we 
have  no  comparable  figures  for  sighted 
teachers,  something  of  the  “staying 
power”  of  the  eighteen  teachers  on 
whom  data  are  available  is  represented 
in  Table  IV  (“Years  taught  [X)st- 
blind”) .  The  median  number  of  years 
is  about  three.  Unfortunately,  the  word¬ 
ing  of  the  inquiries  allowed  equivocal 
responses;  we  cannot  determine  how 
many  schools  are  represented  in  any 
one  res|X)ndent’s  experience. 

Of  151  county  superintendents  of  ed¬ 
ucation,  eighty-eight  replied  to  our 
(piery  concerning  ordinances  affecting 
the  employability  of  blind  applicants 
for  teaching  positions  (Table  V) .  It  is 
entirely  possible  that  selective  factors 
operated  to  make  the  percentage  of 
counties  re|K>rting  that  blindness  dis¬ 
qualifies  applicants  smaller  than  would 
have  been  the  case  had  all  superintend¬ 
ents  resjxmded;  there  may  have  been 
some  hesitancy  in  reporting  such  re¬ 
strictions. 

Note  that  eighty-three  counties 
(ninety-four  per  cent  of  those  replying) 
have  no  written  ordinances.  This  is 
not  to  say,  however,  that  otherwise 
(jualified  blind  i>ersons  would  be  hired. 
We  have  no  knowledge  of  how  the 
information  obtained  under  (a)  and 
(b)  in  category  B  is  acted  upon  by 
these  counties,  nor  whether  “physical 
fitness”  is  construed  as  including  ab¬ 
sence  of  unconqjlicated  blindness.  Cate¬ 
gory  C  is  self-explanatory.  Two  coun¬ 
ties  (category  E)  simply  stated  that  no 
|)olicy  has  been  adopted.  “Loss  in  effi¬ 
ciency”  (category  F)  is  another  am¬ 
biguous  term.  Finally,  sixty  counties 
simply  wrote  that  they  have  no  written 


«)rdinances  (category  D) ;  whether 
blind  applicants  would  be  considered 
remains  uncertain. 

Tables  VI  and  VII  summarize  avail¬ 
able  information  on  1114  teachers, 
blind  and  sighted,  in  residential  schools 
for  blind  children  for  the  school  year 
1954-1955.  Only  one  school  in  the  con¬ 
tinental  United  States  is  not  repre¬ 
sented  in  these  tabulations.  From  Table 
VII  it  can  be  seen  that  blind  teachers 
are  represented,  though  in  some  cases 
minimally,  in  all  classes  except  sight¬ 
saving. 

Other  Fields: 

It  would  be  convenient  to  have  sys¬ 
tematic  information  on  the  employ¬ 
ment  jjossibilities  in  many  fields.  Such 
information  is,  however,  almost  totally 
lacking.  The  Study  Group  of  Profes¬ 
sional  Social  Workers  in  Agencies  for 
the  Blind  has  collected  data  bearing 
on  the  training  and  employment  of 
blind  social  workers  in  agencies  for  the 
blind  and  in  non-specialized  agencies^. 
These  data  have  not  yet  been  analyzed. 
Hyde"*  has  edited  a  series  of  papers  on 
law  as  a  profession  for  the  blind;  this 
consists  of  advice  from  successful  blind 
men  in  the  field  to  blind  prospective 
lawyers  on  building  a  practice  and  on 
techniques  which  might  be  useful  to 
such  persons. 

A  comprehensive  analysis  of  many 
individual  employment  fields  would  ap¬ 
pear  to  be  out  of  the  question.  It  seems 
both  more  realistic  and  more  mean¬ 
ingful  to  attempt  to  determine  the  de¬ 
gree  of  success  w’hich  blind  college  grad¬ 
uates  have  had  in  obtaining  employ¬ 
ment  in  fields  for  which  college  educa¬ 
tion  presumably  prepared  them.  Buell® 
and  Fitting*  have  studied  groups  of 
former  students  of  tw’o  residential 
schools  w*ith  respect  to  occupational 
status,  but  so  far  as  we  know,  no  similar 
investigation  of  former  college  students 
has  been  reported.  The  American 
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Foundation  for  the  Blind  is  contem¬ 
plating  a  follow-up  of  the  student  sam¬ 
ple  described  in  this  paper  which  will 
he  designed  to  elicit  this  kind  of  in¬ 
formation.  If  the  study  materializes, 
the  results  will  appear  in  this  journal. 

Summary: 

Summaries  are  presented  of  informa¬ 


tion  gathered  via  questionnaires  on 
vocational  objectives  of  blind  college 
students  in  the  United  States  and  on 
several  topics  related  to  sub-college 
teaching  as  a  profession  for  blind  per¬ 
sons.  d'he  possibility  of  a  follow-up 
study  of  the  employment  status  of  the 
blind  students  who  formed  the  subject 
sample  of  this  survey  was  mentioned. 
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THE  ROLE  OF  COMPANION 


ALAN  G.  COWMAN,  Ph.D. 


Few  physical  disabilities  are  as  capable 
of  disturbing  patterns  of  human  inter¬ 
action  as  is  blindness.  Evoking  in  others 
deep  and  complex  emotions,  it  tends  to 
create  impregnable  barriers  separating 
those  who  are  blind  from  the  larger 
society  of  the  sighted.  Judgments  based 
on  individual  uniqueness,  which  arc 
often  present  in  the  social  milieu  of  the 
sighted,  give  way  to  overriding  siere- 
otyjjes  and  elfectively  block  flexible  in¬ 
terpersonal  processes.  Lack  of  contact 
with  tlie  blind  makes  understanding 
especially  difficult,  since  it  precludes 
that  knowledge  of  experience  so  vital  to 
informed  social  relationshijis. 

But  the  blind,  like  other  marginal 
])ersons,  do  engage  in  certain  interjier- 
sonal  relations  which  are  unmarred  by 
the  introduction  of  stereotypical  re¬ 
sponses.  Such  associations,  however,  are 
rare  in  their  experience,  for  if  he  is  to 
relate  casually  to  a  blind  acquaintance, 
the  sighted  individual  must  undertake 
the  difficult  task  of  relearning  where  as- 
|jects  of  the  stereotype  have  liecome  in¬ 
grained.  He  must  rework  his  fund  of 
social  knowledge  concerning  blindness 
and  lay  aside  such  notions  as  are  com¬ 
monly  linked  to  the  image  of  the  blind 
beggar.  Fhese  might  include  a  certain 
spiritual  cpiality,  an  assumed  sixth 
sense,  or  other  compensatory  attributes 
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such  as  a  mystical  talent  for  music. 
Moreover,  he  may  be  involved  in  the 
attempt  to  control  primitive  psycholcjg- 
ical  forces  as  well  as  tendencies  toward 
over-identification  and  projection.  He 
must  have  a  capacity  and  a  desire  to 
understand  not  only  the  blind  individ¬ 
ual's  range  of  limitation,  but  also  his 
much  broader  range  of  cajiability. 
Learning,  of  course,  must  take  place  on 
both  sides  of  the  relationship,  for  the 
blind  individual  as  well  as  his  compan¬ 
ion  must  adjust  to  a  unique  interjjer- 
sonal  flow. 

It  should  be  stressed  that  the  blind 
person  under  consideration  here  is  one 
who  is  oriented  to  full  participation  in 
the  main  currents  of  the  larger  society, 
who  strives  to  fashion  his  attitudes  and 
behavior  in  a  manner  roughly  similar  to 
that  of  the  non-in jured.  Rejecting  the 
passivity  and  tragic  dej>endence  com¬ 
monly  associated  with  his  role,  he  ener¬ 
getically  pursues  a  more  active  path. 
For  just  as  there  are  many  levels  of  role 
activity  which  can  be  associated  with 
the  status  of  Negro,  so,  too,  there  is  a 
variety  of  role  definitions  available  to 
the  blind  jierson.  These  efforts  will 
meet  with  limited  success,  however,  for 
while  many  of  the  losses  involved  in 
blindness  may  l)e  overcome  or  miti¬ 
gated,  others  are  intrinsic  to  the  dis¬ 
ability  and  resist  change.  These  inher¬ 
ent  disadvantages  will,  of  course,  color 
the  interpersonal  process  and  stamp  it 
as  unique. 

Lack  of  visual  contact  and  the  inabil¬ 
ity  to  respond  to  gestures  or  similar 
conversational  cues  are  but  two  of  the 
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many  limitations  shared  by  the  blind 
and  their  sighted  companions.  Since  the 
Itlind  can  do  little  to  fill  in  these  areas 
of  intritisic  loss,  a  heavy  burden  rests 
on  the  companion,  who  must  sensiti.^e 
himself  to  these  fixed  disadvantages 
and  make  appropriate  behavioral  ad¬ 
justments.  He  must  recognize  that  the 
blind  have  neither  the  ready  access  ro 
scraps  of  information  gleaned  from  cur¬ 
rent  literature  nor  the  awareness  of  the 
physical  environment  which  forms  the 
Itasis  of  much  informal  conversation. 

If  the  companion  succeeds  in  contrib¬ 
uting  sufficiently  to  the  areas  of  intrin¬ 
sic  loss,  and  if  the  blind  individual 
compensates  his  companion  by  maxi¬ 
mizing  his  own  contributions  in  those 
ttreas  where  blindness  does  not  offer 
such  stringent  limitations,  an  ongoing 
relationshij)  having  essential  equality 
can  be  elalx>rated. 

Blind  Person's  Contribution 
in  Social  Exchange 

One  of  the  unique  contributions  of 
the  blind,  for  instance,  may  Ije  the 
somewhat  unusual  persjjective  from 
which  they  view’  their  society.  Marginal 
by  definition,  a  blind  individual  can 
offer  his  companioti  a  variety  of  tiew 
insights  concerning  interpersonal  pro¬ 
cesses.  This  contribution  may  be  ac¬ 
cepted  in  a  symmetrical  relationshijj, 
with  the  sighted  jjerson  filling  in  those 
areas  which  are  essentially  dependent 
upon  sight  as  well  as  insight.  Such  a 
form  of  social  exchange  is,  of  course, 
not  unique  to  relationships  in  which 
one  member  is  culturally  defitied  as 
handicapjied:  every  individual  has  his 
particular  range  of  social  talents  and 
limitations  and  will  thus  make  diverse 
contributions  to  any  interactive  rela¬ 
tionship.  But,  while  it  is  not  singular, 
the  play  and  counterplay  involving  a 
blind  individual  is  distinctly  diHerent 
from  the  tiormal  tnodel  in  terms  of  the 


kinds  and  numl)er  of  areas  subject  to 
limitation. 

riie  kind  of  relationship  studied  here 
is  not  that  w'hich  might  result  if  the 
blind  person  accepts  and  plays  out  the 
stereotypical  role,  and  his  companion 
holds  a  system  of  stereotyped  expecta¬ 
tions  which  would  roughly  gear  in  with 
the  behavior  of  his  blind  acquaintance. 
Rather,  the  relationship  is  of  a  more 
conqilex  character  in  which  the  interac¬ 
tive  process  itself  serves  to  construct 
new  definitions  of  the  situation.  Beliefs 
atichored  in  the  stereotyj)e  are  cast 
aside,  and  attitudes  are  refashiotied  in 
a  manner  appropriate  to  the  emerging 
relationship.  More  traditional  modes  of 
action  may  have  to  be  drastically  re 
worked,  and  alterations  will  take  place 
in  normative  patterns  customarily 
shared  iti  the  larger  society,  as  well  as 
in  the  meaning  and  use  of  symbols  such 
as  gesture's  or  other  social  signals  com¬ 
mon  to  the  culture.  Unstructured  situa¬ 
tions  will  be  a  jjermanent  featitre  of  the 
relationship,  and  they  must  be  met  and 
dealt  with  if  some  level  of  integration 
and  stability  is  to  lx;  achieved. 

Initially,  the  situation  of  action  will 
l)e  defined  in  large  part  by  the  blind 
individual.  The  necessity  to  alter  stere¬ 
otypical  concepts,  coupled  with  the 
sheer  lack  of  knowledge  conccrtiitig 
blindness,  implies  that  the  role  of  social 
innovator  will  fall  primarily  to  the  dis¬ 
abled  member  of  the  relationship.  The 
blind  individual  must  make  rather  com- 
plex  definitions  of  his  situation  of  ac¬ 
tion,  interjjreting  the  behavior  of  sig¬ 
nificant  others  as  it  impinges  ujx)n  his 
own.  In  assuming  this  role,  the  blind 
person  must  in  some  sense  reverse  the 
“downward”  flow  of  action  that  is  cus¬ 
tomarily  his  lot  when  engaging  others 
in  the  society.  While  there  are  many 
barriers  to  be  overcome  in  the  building 
of  an  integrated  relationship,  it  is  crit¬ 
ical  to  eventual  stability  that  the  com¬ 
panion  be  able  to  accept  the  blind  in¬ 
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dividual  as  teacher,  along  with  the  sta¬ 
tus  implications  of  that  role.  Thus,  a 
high  degree  of  flexibility  and  receptiv¬ 
ity  is  necessary  on  the  companion’s 
part. 

Group  Pressures 
on  the  Companion 

Once  some  degree  of  integration  has 
been  achieved,  and  a  relationship  which 
is  subcultural  in  character  has  evolved, 
the  companion  finds  himself  playing 
out  an  extremely  complex  social  role, 
a  role  which  is  often  laden  with  con¬ 
flict.  He  will  soon  become  aware  of 
the  hard  stares  and  frowns  directed  to¬ 
ward  him  as  he  attempts  to  relate  cas¬ 
ually  to  his  blind  friend.  Playful  rough¬ 
housing,  heated  arguments,  and  light 
sarcasm  all  lack  the  funereal  quality 
thought  appropriate  to  relationships 
with  the  blind.  When  these  and  other 
evidences  of  reciprocity  appear,  they 
may  be  subtly  but  firmly  condemned. 
Others  will  exert  the  pressures  of  the 
stereotype  against  the  companion  in  a 
collective  attempt  to  modify  his  be¬ 
havior.  These  uninitiated  persons  uti¬ 
lize  the  same  fundamental  mechanisms 
of  control  which  operate  in  any  group 
situation  when  one  of  its  members  has 
assumed  a  deviant  position.  The  group 
pressures  are,  in  effect,  collective  en¬ 
forcement  of  stereotypical  behavior, 
tending  to  pull  the  companion  back 
into  the  larger  orbit  of  society. 

In  illustration,  we  may  locate  the 
blind  individual  and  his  companion 
among  a  group  of  uninitiated  others, 
and  assume  that  their  res|x)nse  to  the 
situation  will  be  colored  by  the  stereo¬ 
type  of  the  blind,  which  is  focused 
upon  a  broad  range  of  limitations 
which,  it  is  believed,  tend  to  cripple  the 
blind  individual  in  most  areas  of  rou¬ 
tine  functioning.  Further,  they  may 
feel  that  when  a  blind  person  is  com¬ 
panioned,  the  companion  will  initiate 
most  of  the  action  for  him.  For  instance, 
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the  companion  who  recognizes  that  the 
blind  person  is  fully  capable  of  finding 
his  own  coat  in  a  crowded  hallway  may 
let  him  proceed.  The  companion  is  then 
placed  under  the  onus  of  “heartlessness” 
by  the  uninitiated  group.  Succumbing 
to  pressure,  the  companion  finally  as¬ 
sists  the  blind  individual,  who  there¬ 
upon  turns  on  him  for  being  overhelp¬ 
ful  and  stressing  the  assumed  limita¬ 
tion.  Thus,  the  companion  is  punished 
by  both  parties. 

The  example  above  illustrates  how 
an  area  of  competence  may  be  denied 
to  the  blind  person  or  overridden 
through  the  enforcement  of  stereotypi¬ 
cal  behavior  by  the  larger  collectivity. 
In  another  situation,  entering  a  restau¬ 
rant  for  a  meal,  the  companion  is 
abruptly  reminded  of  his  friend’s  dis¬ 
ability  by  the  behavior  of  waitresses 
and  customers.  Again,  if  the  blind- 
sighted  pair  joins  a  group  of  sighted  in¬ 
dividuals,  the  conversation  may  shift 
into  neutral  areas,  or,  conversely,  it 
may  be  concerned  only  with  blindness. 
In  either  case,  the  actions  will  tend  to 
emphasize  the  uniqueness  of  the  blind 
and  their  distance  from  the  group. 
More  subtly,  there  has  Ijeen  a  shift  in 
orientation;  the  blind  person’s  differ¬ 
ence  has  been  |x>inted  up,  and  the  com¬ 
panion’s  frame  of  reference  undergoes 
a  spontaneous  change.  It  becomes  in¬ 
creasingly  difficult  to  maintain  that 
subcultural  definition  of  the  situation 
which  has  lieen  worked  out  in  pro¬ 
longed  interchange  lietween  the  com¬ 
panion  and  the  blind  individual.  Fhe 
novel  definition  is  a  precarious  one 
which  has  been  nurtured  in  more  iso¬ 
lated,  and  in  a  sense  more  shelteretl, 
contexts.  I'he  companion’s  reference 
group  in  these  public  situations  tends 
to  become  the  larger  society  rather 
than  the  blind-sighted  dyad,  and  he 
begins  to  reshajie  his  attitudes,  evalua¬ 
tions,  and  behavior  back  toward  the 
approved  stereotypical  norm.  Moreover, 
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these  group  points  of  reference  influ¬ 
ence  the  companion’s  self-evaluation, 
so  that  he  may  be  forced  to  question 
his  own  “difference”  as  demonstrated 
by  his  unusual  intimacy  with  the  blind.^ 

The  reciprocal  relationship,  it  must 
be  stressed,  arises  from  a  blend  of  in¬ 
tellectual  exchange  and  less  explicit 
emotional  cues.  Because  this  unusual 
relationship  is  held  in  a  finely  balanced 
and  subtle  equilibrium,  the  brunt  of 
gross  social  reality  may  send  the  stereo¬ 
type  crashing  through  to  upset  it.  The 
companion  must  thus  embtxly  a  para¬ 
doxical  combination  of  qualities.  He 
must  be  passively  receptive  enough  to 
learn  the  singular  mtxles  of  reciprocal 
interaction,  yet  aggressive  enough  to 
hold  fast  to  this  definition  and  resist 
the  group  pressures  toward  a  relapse 
into  stereotypical  conformity. 

Collective  enforcement  of  stereotyp¬ 
ical  behavior  is  seen  again  in  the  am¬ 
biguous  jX)sition  of  the  companion 
when  accompanying  the  blind  individ¬ 
ual.  Others  are  confused  because  they 
do  not  know  whether  to  react  to  the 
latter  directly  or  through  the  media¬ 
tion  of  the  companion.  A  waitress,  for 
instance,  may  solve  the  problems  of  in¬ 
teraction  by  simply  turning  to  the  com¬ 
panion  and  saying,  “What  does  he 
want?”  At  some  later  stage,  when  the 
blind  individual  and  his  companion 
have  become  familiar  figures  in  the 
restaurant,  the  same  waitress  may  chan¬ 
nel  all  her  conversation  and  activities 
toward  the  blind  person.  As  a  result, 
one  or  the  other  is  often  ignored.  Few 
persons  know  how  to  encompass  both 
in  the  same  universe  of  social  action, 
since  they  have  “special”  behavior  for 
the  blind  which  is  incompatible  with 
the  presence  of  a  third  party.  Commu¬ 
nication  may  be  directed  wholly  to  the 
companion,  directed  primarily  to  the 
blind  individual,  or  channelled  through 
the  companion  as  mediator.  While  most 
triadic  communication  is  undoubtedly 


asymmetrical,  the  presence  of  blindness 
lends  added  increments  of  strain.  Any 
of  the  alternative  distortions  of  com¬ 
munication  tend  to  exert  negative  in¬ 
fluence  on  the  reciprocal  orientation  of 
the  companion.  On  the  other  hand, 
there  is  the  possibility  here,  as  in  all  the 
situations  described,  that  the  compan¬ 
ion  will  be  inspired  by  the  gauche  be¬ 
havior  of  the  uninitiated  to  redouble 
his  own  tenacity.  He  may  hold  strenu¬ 
ously  to  his  definition  of  reciprocity, 
even  flaunting  it  in  a  way  which  alien¬ 
ates  the  third  person. 

Uninformed  others  constantly  remind 
the  companion  of  his  blind  friend’s  dis¬ 
ability  and  block  his  reciprocal  inclina¬ 
tions.  This  implies  that  the  companion 
is  inevitably  faced  with  a  choice,  in 
which  he  has  to  decide  whether  to  defy 
the  collectivity,  paying  the  price  of  re¬ 
ciprocity,  or  else  adhere  to  the  group’s 
stereotype  of  the  blind.  This  dual  alle¬ 
giance,  however,  need  not  always  flare 
into  overt  conflict.  For  the  intensity  of 
choice  may  diminish  over  time  as  the 
groups  involved  grow  more  fully  ac¬ 
quainted  with  the  definition  of  the  sit¬ 
uation  as  it  is  exemplified  by  the  com¬ 
panion  and  the  blind  individual.  The 
anguish  involved  in  choice  can  also  be 
diminished  if  the  blind  person  re¬ 
nounces  areas  of  capability  and  adopts 
a  dependent  attitude.  While  his  as¬ 
sumed  commitment  to  dominant  values 
makes  this  unlikely,  under  some  condi¬ 
tions  he  may  do  so  grudgingly.  For  in 
certain  circumstances,  the  compelling 
force  of  the  socially  assigned  role  is 
such  that  it  overwhelms  the  blind  in¬ 
dividual  as  well  as  his  companion  and 
forces  the  behavior  of  both  back  toward 
approved  stereotypical  norms.  The 
driver  of  a  bus,  for  instance,  may  say 
to  the  companion,  “I'hat’s  OK,  buddy, 
he  don’t  have  to  pay,”  and  with  pas¬ 
sengers  pressing  in  from  all  sides  it  is 
no  time  to  attempt  a  change  in  the  driv¬ 
er’s  fund  of  social  knowledge. 
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Moreover,  the  companion  has  at  his 
disposal  various  alternatives  which,  at 
worst,  would  not  evoke  sanctions  from 
either  the  blind  individual  or  the  sur¬ 
rounding  group.3  Referring  back  to  the 
coat  situation  to  illustrate  this  point, 
the  companion  might  quickly  pick  out 
the  blind  individual’s  coat,  roughly 
shoving  it  into  his  hands  with  a  laugh¬ 
ing,  “Damn  it  all,  why  don’t  you  hurry 
the  hell  up!’’  This  maneuver  offends 
neither  side  and  constitutes  a  middle 
course.  Still  other  |X)ssi  bill  ties  are  open 
to  the  companion  in  his  attempt  to 
minimize  the  clash  of  definitions.  In 
choosing  one  of  these,  however,  the 
companion  has  necessarily  lost  an  op¬ 
portunity  to  affirm  his  Ijelief  in  the  cap¬ 
abilities  of  the  blind;  if  freely  used, 
these  alternative  solutions  will  tend  to 
erode  the  subcultural  relationship  so 
carefully  worked  out. 

However,  this  does  not  change  the 
major  point  that  the  companion,  while 
accompanying  his  blind  friend,  is  thrust 
into  a  position  of  conflicting  group 
memberships,  and  must  resist  the  co¬ 
ercive  forces  of  the  stereotype  if  he  is 
to  maintain  a  reciprocal  tie  with  the 
l>lind  individual.  If  the  companion  has 
accepted  as  legitimate  his  friend’s  ex- 
j.'ectations  concerning  his  role,  he  is 
caught  in  a  conflict  situation  and  must 
either  compromise  the  exjiectations  of 
the  group  and  the  blind  person,  or 
throw  in  his  lot  with  one  set  of  expecta¬ 
tions  or  the  other.  Complete  fulfillment 
of  both  sets  is  obviously  impossible,  as 
would  be  a  middle  course  in  many  situ¬ 
ations.  Negative  sanctions  will  be  forth¬ 
coming  from  either  the  group  or  the 
blind  person  if  the  expectations  of 
either  are  sacrificed. 

On  another  level,  the  companion  may 
experience  personality  conflict.  As  in 
the  earlier  description  of  coat-hunting 
in  a  crow'ded  hallway,  the  conflict  has  a 
patterned  character  stemming  from  the 
companion’s  overlapping  group  mem¬ 


bership  and  thus  fits  the  type  case  of 
role  conflict  entailed  by  dual  allegiance. 
Basically,  the  dilemma  is  imposed  by 
the  lack  of  integration  lietween  two 
contrasting  definitions  of  the  situation, 
one  ordered  to  a  stereotype,  the  other 
to  an  idiosyncratic  compact  of  compan¬ 
ion  and  blind  individual. 


Uninitiated  others  may  make  false 
assumptions  concerning  the  motiva¬ 
tional  process  that  underlies  the  com¬ 
panion’s  status.  They  may,  for  instance, 
admire  him  for  his  altruism  rather  than 
for  his  mastery  of  a  complicated  social 
role.  Reciprocity  has  not  been  achieved 
through  a  generous  application  of 
Christian  values  on  the  part  of  the  com¬ 
panion,  but  through  his  willingness  to 
res{X)nd  to  the  challenge  of  a  difficult 
learning  process.  A  display  of  emotion 
at  any  stage  of  the  developing  inter¬ 
active  pattern  would*  destroy  the  po¬ 
tential  reciprocal  relationship.  On  the 
contrary,  a  certain  toughness,  rather 
than  sympathy,  is  more  nearly  an  im¬ 
perative  for  the  companion,  and  few 
could  do  w'orse  than  a  blatant  “do- 
gcKxler.’’ 

Playing  the  role  invites  a  range  of 
projective  responses  from  others  in  the 
society,  which  tend  to  be  more  active 
when  the  companion  is  female.  This 
range  runs  the  gamut  from  naked  curi¬ 
osity  to  a  simpering  kind  of  “isn’t-that- 
nice”  smile.  In  any  case,  there  is  a 
heightened  interest  in  the  relationship 
existing  between  the  two  individuals,  as 
well  as  in  the  individuals  themselves. 
Although  the  role  of  companion  is  a 
distinctly  new'  psychological  ex{>erience 
for  most  jiersons  in  the  culture,  there 
are  other  roles  which  have  a  parallel 
structure  despite  sharp  differences  in 
manifest  content.  Discussions  with  a 
white  girl  engaged  to  a  Negro  whose 
associations  were  predominantly  in 
w'hite  society  brought  to  light  some 
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j)oints  markedly  similar  to  aspects  of 
the  situation  presented  here.  In  her 
companion  role,  she  often  found  herseii 
ordered  to  a  limlx),  with  the  overt 
group  interest  centered  iti  her  Negro 
fiance,  while  under  other  conditions 
mediation  was  a  prominent  feature  of 
her  role,  as  it  is  with  the  companion  of 
the  blind. 

Seemingly  disparate  roles  of  this 
character  may  be  atialyzed  in  process 
terms  through  the  application  of  a 
single  theoretical  structure,  and  result¬ 
ing  uniformities  may  illuminate  or 
modify  role  conceptualizations.  Certain 
roles,  for  example,  may  be  surrounded 
by  substantial  overt  structures  of  at¬ 
titudes  or  expectations,  while  others 
may  he  the  object  of  a  mass  of  covert 
attitudes  and  exjx;ctations.  The  kind  of 
attitudinal  matrix  surrounding  the 
companion  of  the  blind  has  obvious 
implications  for  his  subjective  role  defi¬ 
nition,  since  the  excess  of  implicit  atti¬ 
tudes  may  serve  to  heighten  or  cloak 
the  ambivalence  which  he  must  in¬ 
evitably  experience. 

In  his  role,  the  companion  necessarily 
assumes  an  obligation  to  combat  mani¬ 
festations  of  the  stereotype,  and  the 
task  will  bring  him  into  direct  op|K)si- 
tion  with  those  who  entbrace  the  nuKlel 
or  dominant  pattern.  As  he  attempts  to 
change  s(Kiety’s  view  of  the  blind  in¬ 
dividual’s  situation  or  its  attitude  to¬ 
ward  the  blind,  he  confronts  a  com¬ 
posite  of  problems  met  by  anyone  who 
tries  to  change  or  redefine  social  atti¬ 
tudes  and  opinions.  These  problems 
have  been  analyzed  by  Festinger, 
Schachter,  and  Back,  and  in  pointing 
up  one  of  the  difficulties  in  altering 
social  attitudes  they  state: 

We  must  then  exaiiiiiie  the  determinants 
of  whether  or  not  the  communication  of 
an  opinion  will  change  the  opinion  of 
a  person  to  whom  the  communication  is 
made— that  is,  under  what  conditions 
will  the  communication  of  an  opinion  be 
effective?  The  hypothesis  may  be  ad¬ 


vanced  that  the  “social  reality”  upon 
which  an  opinion  or  attitude  rests  for  its 
justification  is  the  degree  to  wliich  the 
individual  perceives  that  this  opinion  or 
attitude  is  shared  by  others.  .\n  opiaion 
or  attitude  which  is  not  reinforced  by 
others  of  the  same  opinion  will  become 
unstalile  generally.  I'here  are  not  usu¬ 
ally  compelling  facts  which  can  une- 
cjuivocally  settle  the  question  of  which 
attitude  is  wrong  and  which  is  right  in 
connection  with  social  opinions  and  at¬ 
titudes  as  there  are  in  the  case  of  what 
might  be  called  “facts.” 

To  apply  the  hyjxtthesis  here,  the 
companion,  surrounded  by  a  stereotyp- 
ically  oriented  group,  lacks  the  social 
support  needed  to  redefine  the  situa¬ 
tion  in  a  manner  which  is  acceptable  to 
them.  Fhey  may  feel  strongly  that  the 
blind  are  not  capable  of  doing  very 
much  at  all  and  that  what  is  most  re- 
tpiired  is  a  solicitous  guiding  hand  and 
a  synijjathetic  tone  of  voice.  I'htis,  the 
validity  of  the  companion’s  opinion 
finds  no  base  in  the  community  of 
attitudes  and  may  be  defined  as  “in¬ 
correct.”  Festinger,  Schachter,  and 
Back  add  to  the  statement  quoted 
above,  “Indeed,  there  will  be  forces 
to  reject  the  new  opinion  since  its  ac¬ 
ceptance  would  mean  moving  away 
from  the  group  in  which  one  has  one’s 
‘social  reality’  anchored.”  However, 
the  companion’s  difficulties  in  main¬ 
taining  a  variant  position  in  the  group 
are  not  as  marked  as  they  might  be  if 
he  were  playing  other  deviant  or  vari¬ 
ant  roles  within  the  society,  since  hu¬ 
manitarian  values  are  in  effect.  For, 
while  these  values  may  serve  as  points 
of  reference  for  a  misinterpretation  of 
the  relationship,  they  also  serve  Uo 
sharply  reduce  the  range  of  sanctions 
that  can  l)e  imposed  on  those  who  have 
stationed  themselves  in  this  novel  posi¬ 
tion. 

It  has  been  observed  that  others  both 
allow  and  exjiect  a  companion  to  initi¬ 
ate  a  great  many  actions  for  the  blind 
individual.  He  is  expected  to  take  a 
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protective  or  nurtural  role,  which  dic¬ 
tates  that  he  be  constantly  at  the  blind 
individual’s  side.  This  exjjectation 
tends  to  bar  the  companion  from  the 
normal  behavior  of  alternately  engag¬ 
ing  many  different  group  members  in  a 
stK'ial  situation  and  to  restrict  drastic¬ 
ally  his  freedom  of  movement.  More¬ 
over,  the  companion  has  a  real  obliga¬ 
tion  to  assist  the  blind  person  in  areas 
of  incapacity,  and  when  the  setting 
involves  a  plurality  of  individuals  the 
assistance  assumes  a  more  one-sided 
character  than  when  the  two  are  iso¬ 
lated.  The  help  is  silhouetted  against 
regtdar  or  routine  patterns  of  behavior 
and  the  losses  asstK'iated  with  the  dis¬ 
ability  grow  angular  and  acquire  ex¬ 
aggerated  meaning. 

From  quite  another  direction,  we  find 
a  final  pressure  introducing  strain  into 
the  companion’s  situation  of  action.  It 
stems  from  the  inability  of  the  blind 
individual  to  navigate  in  group  situa¬ 
tions.  The  independence  achieved  by 
use  of  a  cane  or  some  other  technique 
is  lost,  for  he  cannot  maintain  the  pace 
or  keep  in  the  appropriate  spatial  rela¬ 
tionship  w'hile  w'alking  with  two  or 
three  people,  unless  he  takes  the  arm 
of  one  of  them.  It  there  are  four  people, 
including  a  blind  individual  and  his 
conqtanion,  all  the  usual  factors  in¬ 
volved  in  pairing  off  while  walking  are 
overridden  l)y  the  fact  of  blindness. 
Fhe  assumption  that  the  blind  person 
will  always  take  the  companion’s  arm, 
regardless  of  other  pressures  in  the 
pairing-off  process,  such  as  the  momen¬ 
tary  flow  of  atnversation,  may  intro- 
dtice  abnormality  into  the  spatial  posi¬ 
tions  of  the  group.  Similarly,  if  there 
are  three  peojile,  including  the  com¬ 
panion  and  his  blind  acquaintance,  the 
third  person  often  compulsively  over¬ 
assists  the  blind  individual  in  an  effort 
to  break  into  the  solidary  pair  forma¬ 
tion. 

Fhe  companion  does  have  certain 


resources  at  his  disposal  in  combatting 
the  stereotype  or  minimizing  these 
strains.  Festinger  et  al  state: 

If  tfie  group  anchorage  for  an  opinion 
or  attitude  is  not  firm  .  .  .  the  process  of 
communication  proceeds  to  establish  this 
social  reality  of  commonly  sharetf  opin¬ 
ions  and  attitudes. 

This,  of  course,  is  often  the  case  in 
relation  to  the  blind.  Not  only  do  most 
people  lack  knowledge  concerning 
Itlindness,  but  they  further  assume  that 
the  companion  of  the  blind  has  access 
to  this  special  kind  of  knowledge. 
While  the  assumption  is  not  groundless, 
it  is  often  overlaid  with  a  certain  mys¬ 
tical  inqxtrt.  It  is  not  simply  inferred 
that  the  companion,  working  through 
the  normal  processes  of  communica¬ 
tion,  has  come  to  understand  an  indi- 
v  idtial,  his  motivations,  goals,  and  situ¬ 
ation  of  action.  It  is  thotight,  rather, 
that  the  companion  has  a  unique  type 
of  personality,  or  possibly  social  train¬ 
ing,  as  in  the  case  of  the  social  worker, 
which  enables  him  to  relate  casually 
to  a  blind  individual.  However,  there 
remains  the  assumption  that  the  com¬ 
panion  somehow  knows  or  understands 
the  blind,  and  this  fact  can  be  con¬ 
sidered  a  resource  placed  at  the  com- 
jianion’s  disposal  in  combatting  the 
stereotype.  The  leverage  so  jirovided 
can  l)e  used  as  a  weapon  on  those  areas 
of  the  stereotype  that  are  vague,  amor¬ 
phous,  and  fluid. 

Fhe  companion’s  status  vis-<i-vis  the 
group  affords  a  further  jx)int  of  lever¬ 
age.  If  he  enjoys  relatively  high  status, 
communications  to  group  members  con¬ 
cerning  the  blind  jjerson  will  have  a 
l)etter  chance  of  acceptance.  Others 
may,  for  a  number  of  reasons,  be  more 
readily  able  to  accept  reciprocally 
oriented  cues  toward  defining  the  situa¬ 
tion  from  the  sighted  companion  than 
from  the  blind  individual.  Moreover, 
the  mere  fact  of  his  prolonged  associa¬ 
tion  will  also  have  an  impact  on  precon- 
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ceived  attitudes  toward  the  blind. 
I'here  is,  of  course,  the  ever-present 
danger  that  the  blind  individual  will  be 
transformed  from  “blind  beggar”  to 
“blind  genius,”  partly  through  a  halo 
effect  from  a  well-regarded  companion. 
Where  formerly  the  blind  individual 
could  do  nothing  at  all,  now  holding 
the  status  of  genius,  he  can  literally  do 
everything.  I'he  danger  also  exists  that 
he  may  become  little  more  than  a  shad¬ 
ow  of  his  sighted  companion  and  com¬ 
pletely  lose  his  uniquely  personal  or 
social  identity. 

In  the  discussion  of  the  communica¬ 
tion  process,  we  have  emphasized  those 
pressures  that  tend  to  promote  con¬ 
formity  to  interpersonal  relations,  draw¬ 
ing  members  who  hold  a  variant  or  de¬ 
viant  position  into  the  modal  orienta¬ 
tion  of  the  group.  This  is  essentially 
the  core  conception  in  sociology:  the 
impact  of  the  society  ujx)n  the  indi¬ 
vidual.  The  discussion,  however,  has 
also  stressed  certain  facilities  at  the 
disposal  of  the  companion  in  his  at¬ 
tempt  to  redefine  the  situation  or  the 
basis  on  which  action  is  patterned. 

Further,  emphasis  has  been  placed 
upon  various  mechanisms  which  tend 
to  minimize  conflicting  pressures  which 
are  brought  to  bear  when  the  individ¬ 
ual  assumes  a  variant  jxjsition.  I'he 
companion,  for  instance,  may  be  insul¬ 
ated  from  the  full  shock  of  some  of  the 
forces  by  a  rather  arbitrary  separation 
of  his  roles.  He  may,  that  is,  fill  a 
double  role  and  be  accepted  in  it  tlif- 
ferentially.  If  group  members  do  not  try 
to  merge  his  roles  as  companion  and  as 
representative  of  the  sighted  majority, 
he  may  achieve  clear-cut  acceptance  in 
each  area  of  his  total  behavior,  being 
judged  on  the  basis  of  appropriate  and 
relevant  criteria.  In  some  groups,  more¬ 
over,  non-conformity  might  itself  be 
highly  valued,  which  would  have  im¬ 
plications  for  the  jxjsitions  of  both  the 
blind  individual  and  his  companion,  as 


well  as  for  the  degree  of  acceptance 
given  to  their  definition  of  a  blind  per¬ 
son’s  situation  of  action.  But  this  is 
probably  a  rare  occurrence,  and  the 
primary  consideration  is  still  the  co¬ 
ercive  pressure  flowing  from  a  sur¬ 
rounding  grouj>  of  stereotypically  or¬ 
iented  others,  which  the  companion 
must  somehow  meet  in  order  to  main¬ 
tain  his  reciprocal  tie  with  his  blind 
friend.  The  same  coercive  forces,  of 
course,  also  come  into  play  when  the 
group  opinion  is  modelled  on  an  op|M)- 
site  premise.  If  the  blind  jjerson  is  sur¬ 
rounded  by  a  plurality  of  companions 
who  are  themselves  reciprocally  orient¬ 
ed,  they  can  induce  a  single  individual, 
burdened  with  the  stereoty|)e  yet  de¬ 
sirous  of  entering  the  group,  to  con¬ 
form  with  the  modal  reciprocal  pattern. 

Throughout  the  discussion,  difficul¬ 
ties  met  in  the  role  of  companion  have 
been  stressed,  since  description  and 
analysis  must  proceed  from  recognition 
of  this  harsh  fact.  I’hose  who  are 
familiar  with  the  more  active  blind, 
however,  jx)int  to  various  positive  re¬ 
wards  which  help  to  mitigate  the  im¬ 
pact  of  sanctions,  rewards  that  tend  to 
heighten  the  rich  ebb  and  How  of  any 
profound  interpersonal  relationship. 
Perhaps  chief  among  these  is  the  sense 
of  achievement  and  satisfaction  which 
attends  completion  of  a  complex  learn¬ 
ing  task. 

The  companion  has  Ijeen  called  on  to 
revise  his  behavior  in  an  emotion-filled 
and  sometimes  threatening  realm,  and 
this  challenge,  when  successfully  met, 
brings  forth  a  real  sense  of  accomplish¬ 
ment.  Further,  a  feeling  of  power  un¬ 
doubtedly  accrues  to  the  companion, 
who  has  access  to  special  knowledge 
afxmt  the  blind.  Although  this  knowl¬ 
edge  is  not  esoteric,  being  available  to 
any  individual  who  takes  the  trouble  to 
master  it,  it  is  quite  apart  from  the  ordi¬ 
nary  run  of  cultural  experience.  I'his 
places  the  schooled  companion  in  the 
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position  of  interpreter,  and  may  cast 
him  in  the  role  of  a  vital  social  link.  For 
while  conscious  altruism  in  damaging, 
there  is  a  genuine  sense  in  which  a  com¬ 
panion  realizes  he  has  made  a  certain 


social  contribution  and  advanced  the 
cause  of  a  more  open  society  by  help¬ 
ing  to  unblock  one  significant  interper¬ 
sonal  relationship. 
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THE  ROLE  OF  THE  PRESCHOOL  COUNSELOR 


JEAN  M.  ELLIS 


I'oDAv  1  AM  GOING  to  try  to  describe, 
through  case  histories,  the  role  of  the 
preschool  counselor  in  the  Massachu¬ 
setts  Division  of  the  Blind. 

We  have  two  such  counselors  and,  be¬ 
cause  our  agency  is  tax-su|)jx)rted,  our 
services  are  free. 

Our  children  are  referred  to  us  by 
parents,  ojrhthalmologists,  eye  clinics, 
social  agencies,  public  health  nurses, 
sch(K)ls  and  sometimes  friends. 

Upon  the  request  of  the  parents,  we 
visit  any  preschool  child  who  is  blind. 
'File  desire  of  the  parents  for  help  and 
advice  is  essential.  W^ithout  it,  our  ef¬ 
forts  are  in  vain,  even  though  these 
same  parents  ma\  really  need  jjrofes- 
sional  help.  .Some  have  not  yet  reached 
the  |>oint  of  feeling  comfortable  in  dis- 
cicssing  their  child  and  admitting  to 
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themselves  that  they  could  use  help.  I 
will  show  by  discussing  certain  children 
today  how  we  (1)  interpret  child  devel¬ 
opment  to  the  parents,  (2)  advise  on 
the  need  of  a  child  who  is  blind,  (3) 
demonstrate  techniques  helpful  in 
training  in  order  to  promote  independ¬ 
ence  in  the  child,  (4)  provide  knowl¬ 
edge  of  educational  material,  such  as 
toys,  (5)  evaluate  the  child’s  readiness 
for  group  exj>erience,  (b)  arrange  for 
education  in  nursery  schools,  kinder¬ 
gartens  and  schools  for  the  blind,  (7) 
interpret  the  child  to  the  school  and 
follow  his  adjustment  in  school. 

We  encourage  parents  to  bring  up 
their  visually  handicapped  child  as  they 
do  their  others,  giving  them  accept¬ 
ance,  love,  direction,  without  overpro¬ 
tection.  We  explain  in  what  ways  these 
children  must  have  a  little  more  en¬ 
couragement,  such  as  in  investigating 
for  themselves,  how  they  must  be  stim¬ 
ulated  more  than  a  sighted  child  who 
learns  so  much  through  his  eyes,  and 
that  this  takes  patience  and  time. 
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Our  children  have  a  variety  of  learn¬ 
ing  capacities,  emotional  problems  and 
economic  backgrounds.  Each  child, 
although  he  has  the  same  basic  needs 
that  all  children  have,  has  his  own  in¬ 
dividuality,  w'hich  we  must  never  for¬ 
get.  There  is  no  cut-and-dried  method 
which  can  be  used  for  all  children  w'ho 
are  'blind. 

No  child  is  t(K)  young  for  our  serv¬ 
ices.  In  fact,  we  believe  that  the  younger 
he  is  when  referred  to  us  the  better 
able  we  are  to  help  his  parents,  most 
of  whom  are  young  ))eople  who  have 
experienced  recently  the  slunk  of  learn¬ 
ing  that  their  child  will  never  see.  If 
the  attitude  of  parents  can  lie  chan¬ 
nelled  to  acceptance  and  love  of  their 
child  at  an  early  age,  normal  emotional 
growth  usually  follows.  A  happy  child 
learns  more  easily  than  one  who  is  not. 

The  first  child  I  will  discuss  was  six 
months  old  when  his  parents  sought 
help  from  the  preschool  counselor.  \Ve 
will  show  here  how  a  prescluK)!  coun¬ 
selor  works  with  parents  of  a  very  voting 
child. 

Roliert,  as  we  will  call  him  today, 
was  Ijrought  to  our  attention  first  b\ 
the  .\merican  F'oundation  for  the  Blind, 
whom  the  parents  had  asked  for  help 
in  handling  their  child  who  was  lilind. 
We  got  in  touch  with  the  parents  and, 
at  their  request,  visited  the  home.  Rob¬ 
ert  had  no  vision  as  a  result  of  retro- 
lental  fibroplasia.  He  was  an  only 
child.  Both  parents  were  warm,  affec¬ 
tionate,  stable  people  who  enjoyed  this 
little  son.  The  immediate  problem  was 
that  Robert’s  sleeping  pattern  w'as  un¬ 
settled.  I'he  counselor  suggested  using 
the  play  pen  or  the  floor  for  play  pe¬ 
riods  and  the  bed  only  when  he  was 
resting  or  sleeping.  She  also  gave  sug¬ 
gestions  for  toys  suitable  for  his  age, 
such  as  soft  rubber  animals,  noisy  rat¬ 
tles,  bells  of  plastic,  play  gym  and  an 
occasional  musical  toy. 

The  mother’s  questions  were  con¬ 


cerned  with  his  particular  needs  and 
helping  him  to  adjust  for  his  own  satis¬ 
faction  rather  than  for  hers.  .She  seemed 
willing  from  the  first  to  accept  advice. 
Visits  were  made  approximately  every 
two  months. 

Just  like  all  mothers,  the  question 
of  how'  to  teach  her  child  to  eat  what  he 
should  was  uppermost  in  this  mother’s 
mind.  Robert  accepted  strained  baby 
foods  and  the  graduation  to  chopped 
baby  foods  but,  when  table  or  solid 
foods  were  intnKluced,  he  refused  to 
chew.  I'he  counselor  told  the  mother 
of  several  means  of  overcoming  this, 
such  as  a  slow,  gradual  introduction 
of  one  teaspoon  of  solid  f<K>d  mixed 
into  the  chopped  IVxkI,  mashed  |x>ta- 
toes  mixed  with  dtopjied  fruit,  a  piece 
of  table  food  placed  on  the  highchair 
tray,  making  him  aware  that  it  was 
there  but  never  forcing  him  to  eat  it. 
I’he  nuither  tried  all  these  suggestions: 
the  last  one  appealed  to  Robert  and  he 
found  that  he  enjoyed  putting  the  fotxl 
in  his  own  mouth  and  chewing  it.  As 
you  can  see,  one  of  these  suggestions 
worked  with  this  child  but  it  might  no 
tor  another. 

Learning  to  Walk 

How  do  children  who  can't  see  learn 
to  walk?  Generally,  our  children  are 
rather  slow'  in  mobility  but  Robert’s 
large  muscle  control  came  at  an  early 
age  and,  with  his  parent’s  encourage¬ 
ment  and  stimulation,  he  moved 
around  by  “hitching”  himself  along 
the  floor.  He  used  a  hassock  to  pull  him¬ 
self  up  to  a  standing  jxisition.  The  first 
time  he  did  this  his  mother  sat  beside 
him  encouraging  him  but  did  not  help 
him.  She  said  that  it  was  most  difficult 
not  to  lend  a  helping  hand  but  Rob¬ 
ert’s  facial  expression  when  he  accom¬ 
plished  this  was  a  joy  to  see.  He  had 
found  out  by  himself  what  he  was 
capable  of  doing.  He  made  steady  pro¬ 
gress  once  the  standing  was  accom- 
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plished  and  moved  alxml  the  house 
easily.  Although  Robert  did  not  like 
the  confinement  of  a  play  pen,  some 
parents  find  the  play  j>en  beneficial  in 
helping  a  child  to  learn  to  walk,  and 
vve  do  recommend  it. 

The  next  problem  for  which  we  w'ere 
asked  advice  was  that  of  toilet  training. 
We  suggested  not  to  attempt  training 
until  Robert  was  eighteen  months  old 
and,  when  the  time  came  for  this,  that 
no  issue  l)e  made  of  wetting.  We  also 
advised  that  conversation  take  place 
relating  to  other  jjeople  using  the  bath- 
r(M>m,  that  Robert  become  familiar  with 
the  bathroom  and  that  he  accompany 
his  father  there. 

I'he  mother  was  advised  strongly  not 
to  punish  him  or  imply  that  he  was 
naughty  if  he  made  a  mistake  and  that, 
in  the  learning  process,  he  w'ear  train¬ 
ing  pants  during  the  day.  The  mother 
felt  that  this  was  a  very  slow  procedure 
and  she  needed  a  gtxxl  deal  of  reassur¬ 
ance  from  the  preschtx)!  counselor  dur¬ 
ing  this  peritxl. 

Robert  is  now  three  and  is  growing 
and  developing  well  physically,  emo¬ 
tionally  and  mentally  and  gives  every 
indication  of  being  a  happy  child. 

I'he  second  child  we  will  discuss  we 
will  call  Rickie.  This  case  shows  that, 
when  the  inability  to  accept  counsel¬ 
ing  exists,  little  can  be  done  by  the  pre- 
sch(X)l  teacher. 

Rickie  was  one  year  old  when  the  so¬ 
cial  worker  at  Perkins  Schtxtl  for  the 
Blind,  to  whom  the  family  had  ap¬ 
pealed,  retjuested  a  preschtx)!  counselor. 
Rickie  had  no  vision  as  a  result  of  re- 
trolental  fibroplasia.  His  private  oph¬ 
thalmologist  had  apparently  given  the 
parents  some  encouragement  that  he 
might  recover  some  sight. 

Rickie,  an  only  child,  lived  with  his 
mother  and  father  in  a  very  crowded 
three-nx)m  apartment  which  left  little 
room  in  which  to  move  about. 

When  the  preschool  counselor  visited 


the  home,  she  found  that  the  problem 
most  troublesome  to  the  parents  was 
that  Rickie  changed  night  into  day  and 
vice  versa.  This  took  place  after  he 
w’as  hospitalized  for  six  months.  He 
slept  in  the  same  room  with  his  par¬ 
ents  and,  w'henever  he  cried,  his  mother 
picked  him  up  so  as  not  to  disturb  his 
father.  If  his  mother  neglected  to  do 
this  immediately,  Rickie  had  a  temper 
tantrum. 

In  spite  of  his  jxx)r  sleeping  habits 
and  lack  of  stimulation  and  direction, 
Rickie  was  doing  well  developmentally. 
He  ate  well,  was  able  to  hold  a  cup, 
could  sit,  stand  and  walk  with  help 
but  under  protest.  I’he  counselor  ad¬ 
vised  that  every  effort  be  made  to  keep 
Rickie  awake  and  active  during  the  day 
and  that  his  crib  be  moved  into  an¬ 
other  room  at  night. 

We  found  on  subsequent  visits  that 
Rickie’s  mother  was  not  able,  much  as 
she  may  have  wanted  to,  to  carry  out 
recommendations  made  by  the  coun¬ 
selor.  The  activities  that  Rickie  had 
been  able  to  accomplish  no  longer  in¬ 
terested  him,  except  climbing,  which 
his  mother  would  not  allow  him  to  do 
for  fear  of  his  falling.  The  inother  and 
child  were  never  separated  and  spent 
much  of  their  time  indcxjrs.  There 
was  conflict  between  the  parents  about 
ways  of  bringing  him  up. 

Rickie  had  shown  promise  of  doing 
well  but,  because  of  his  parents’  in¬ 
ability  to  face  the  problem  and  to  allow 
him  to  grow  up,  his  initiative  and 
chance  to  progress  were  lieing  stifled. 
His  regression  became  more  obvious, 
and  the  counselor  felt  that,  in  order 
to  help  Rickie,  the  parents  should  be 
helped  in  their  owm  feelings  about  him 
first.  She  referred  this  family  to  the 
social  worker  for  casework. 

The  preschcxjl  counselor  will  try  to 
help  this  child  w'henever  the  parents 
really  want  and  are  able  to  accept  her 
help. 
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The  next  child  we  will  discuss  again 
shows  inability  of  parents  to  accept 
help  and  the  undesirability  of  a  child’s 
going  to  sch<x>l  before  she  is  really 
ready  for  it. 

Presch(X)l  counseling  was  requested 
by  the  parents  when  Bonnie  was 
eighteen  months  old.  .She  had  no  vision 
due  to  retrolental  fibroplasia.  She  lived 
with  her  parents  in  a  comfortable  apart¬ 
ment  and  was  an  only  child. 

When  the  counselor  visited  the 
home,  she  thought  that  Bonnie  was  pro¬ 
gressing  at  a  normal  rate.  However, 
the  mother  seemed  rather  easygoing 
and  did  not  expect  as  much  of  the 
child  as  she  was  capable  of  doing. 

As  Bonnie  grew  older,  the  mother 
found  it  difficult  to  handle  the  prob¬ 
lems  of  teaching  her  to  eat  and  to  be¬ 
come  toilet  trained  and  seemed  wor¬ 
ried  that  she  might  be  slow.  How'ever, 
she  looked  u|X)n  the  counselor’s  visits 
as  s(Kial  and  talked  little  about  her 
real  problems. 

W'hen  Bonnie  was  four  the  mother 
became  anxious  about  placing  her  in 
a  nursery  school,  even  though  the 
counselor  felt  that  she  was  not  ready. 
Bonnie  had  difficulty  in  orienting  her¬ 
self  to  new  jjhysical  surroundings  and 
to  persons.  She  had  little  capacity  for 
adapting  to  anything  new.  She  also 
had  frequent  temper  tantrums.  In  spite 
of  the  counselor’s  advice  to  the  contrary, 
the  mother  enrolled  Bonnie  in  a  local 
nursery  school  for  sighted  children  and 
asked  the  counselor  to  help  the  school 
to  work  with  her.  In  this  case,  the 
mother  ex|}ected  the  school  to  take  the 
p'lace  of  the  home  in  training  her  and 
preparing  her  for  this  experience.  Bon¬ 
nie’s  adjustment  to  nursery  school  was 
|M>or.  We  received  many  emergency 
calls  from  the  school,  which  we  an¬ 
swered.  She  w'as  unhappy  and  cried  for 
several  weeks  except  during  rest  pe¬ 
riods.  The  mother  became  discouraged. 
If  the  nursery  school  director  had  not 


been  so  understanding  and  patient, 
the  experience  would  have  been  harm¬ 
ful.  If  admission  to  school  had  been 
postponed  until  she  was  really  ready, 
Bonnie’s  first  school  experience  could 
have  been  a  happy  one. 

The  second  year  of  nursery  school 
was  more  successful.  She  enjoyed  being 
with  the  other  children,  made  her  needs 
known  verbally,  was  more  comfortable 
alx)ut  going  to  sclux)!  and  adapted  to 
the  program.  I'his  second  year,  too, 
the  counselor  was  in  close  touch  with 
the  school.  The  decision  of  where  Bon¬ 
nie  would  go  to  kindergarten  had  to 
be  made  by  the  parents,  that  is,  either 
a  private  kindergarten,  a  public  kin¬ 
dergarten  or  the  kindergarten  at  Perk¬ 
ins  School  for  the  Blind  where  she 
would  live.  They  decided  that  a  small 
group  in  a  residential  sch(X)l  would  be 
easier  for  Bonnie.  They  made  their  ap¬ 
plication  for  Perkins. 

This  mother  might  have  been  helped 
by  casework  with  a  social  worker  but 
she  was  not  interested  in  having  this 
type  of  service. 

The  case  I  will  next  present  show's 
how'  placement  is  made  in  a  private 
nursery  school.  Martha  was  referred  at 
the  age  of  three  years  by  a  social  worker 
at  the  Massachusetts  Eye  and  Ear  In¬ 
firmary  with  a  retpiesi  for  help  in  place¬ 
ment  in  a  nursery  schcxjl.  She  also  had 
retrolental  fibroplasia  and  her  vision 
was  light  jierception. 

The  family  consisted  of  father  and 
mother,  an  older  brother  and  a  younger 
sister. 

Both  parents  were  warm  and  under¬ 
standing  people  whose  desire  was  that 
Martha  have  a  happy,  full  life.  Their 
attitude  had  borne  fruit.  She  was  a 
delightful  child.  She  had'  the  usual 
problems  of  any  child  her  age.  When 
the  new  baby  arrived,  a  slight  problem 
of  jealousy  was  apparent  which  showed 
up  in  her  refusal  to  chew  solid  ftxxls. 

When  Martha  was  four,  it  was  quite 
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evident  that  she  was  ready  for  nursery 
school.  She  W'as  able  to  move  about 
easily  with  a  gcK)d  sense  of  direction; 
she  could  orient  herself  to  a  new  place 
without  difficulty.  She  was  able  to  be 
separated  from  her  mother  (this,  by 
the  way,  is  most  important),  she  could 
express  her  needs  and  take  care  of 
them;  she  enjoyed  being  with  children. 
I'he  counselor  found  a  private  nursery 
school  which  was  suitable.  She  talked 
with  the  director  about  Martha’s  visual 
handicap,  describing  to  her  how'  a  child 
who  is  blind  can  perfonn  well  in  a 
program  of  this  nature  geared  for 
sighted  children.  Martha  and  the 
mother  then  visited  the  school  and  it 
was  arranged  that  she  go  several  times 
to  visit  before  she  enroll  regularly.  In 
this  way,  the  transition  from  home  to 
school  was  easy  and  gradual. 

The  counselor  observed  her  in  school 
and  felt,  at  first,  that  Martha  was  being 
catered  to  by  the  teachers  and  that  she 
was  taking  advantage  of  them  to  get 
w'hat  she  wanted.  A  conference  with 
the  teachers  ironed  out  this  problem. 
Martha  gained  a  lot  from  her  first 
school  experience.  The  following  year 
she  was  ready  for  kindergarten.  As  there 
was  no  public  kindergarten  in  the  town 
in  which  she  lived,  she  returned  to  the 
same  private  school  but  on  the  kinder¬ 
garten  level.  She  was  ready  for  hand¬ 
work  from  the  beginning  of  this  year 
and  used  crayons,  scissors,  paint,  and 
other  materials  which  challenged  her 
initiative  and  finger  dexterity.  I'he 
counselor  lent  educational  toys  to  the 
school  and  answered  questions  the 
teachers  had. 

During  the  latter  part  of  the  year, 
when  the  sighted  children  were  having 
reading  readiness  in  preparation  for 
first  grade,  Martha  was  supplied  with 
our  reading  readiness  kit  for  children 
who  cannot  see. 

After  she  completed  the  kindergar¬ 
ten,  the  parents  chose  to  have  Martha 


go  to  a  braille  class  within  traveling  dis¬ 
tance.  The  teacher  there  reptorted  that, 
when  she  first  came  to  school,  she  was 
ready  to  read. 

The  discussion  about  this  last  child 
shows  how  placement  is  made  in  a  reg¬ 
ular  public  kindergarten. 

Lucy  was  brought  to  our  attention 
at  the  age  of  four  years  by  a  family  serv¬ 
ice  society  where  the  mother  had  re¬ 
quested  some  financial  help. 

Lucy  was  brought  up  in  an  over¬ 
crowded  section  of  a  large  city  by  her 
maternal  grandmother  because  there 
were  marital  problems  and  the  father 
was  not  always  in  the  home. 

I'he  grandmother’s  philosophy  was 
that  Lucy  should  get  along  with  sighted 
children  and  that  she  must  learn  things 
for  herself,  as  she  would  not  always 
have  someone  to  look  after  her. 

In  the  household,  there  were  the 
grandparents  and  several  cousins.  Lucy 
had  no  brothers  and  sisters  but  she 
played  with  her  cousins  and  was 
allowed  to  play  in  the  street  like  the 
other  children  in  the  neighborhtKKl. 
She  was  unusually  independent. 

According  to  the  grandmother,  Lucy 
did  not  present  any  more  problems 
than  those  of  the  sighted  child  growing 
up.  .She  ate  well,  slept  well,  played  well 
with  the  other  children.  In  fact,  she 
tended  toward  qualities  of  leadership 
regardless  of  tlie  ages  of  the  children 
with  whom  she  played. 

As  there  was  no  nursery  schtx)!  in 
the  vicinity,  Lucy  had  to  wait  to  go 
to  sch(K>l  until  she  was  of  kindergarten 
age. 

The  counselor  went  to  the  public 
kindergarten  of  that  district,  inter¬ 
viewed  the  principal  to  discuss  the 
|x)ssibilities  of  Lucy’s  entering  the 
kindergarten.  She  described  Lucy’s 
capabilities  and  how  she  would  be  in¬ 
tegrated  with  the  class,  and  in  what 
ways  the  counselor  could  help  the 
teacher.  He  in  turn  talked  with  the 
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kindergarten  teacher  to  get  her  reac¬ 
tions.  It  the  principal  and  teacher  both 
are  not  completely  in  accord  with  hav¬ 
ing  a  visually  handicapped  child  in  the 
school,  it  is  Iretter  that  she  go  else¬ 
where.  The  school  must  really  want  the 
child.  Rejection  in  school  is  disastrous 
to  a  child.  In  this  case,  the  school  was 
happy  aliout  accepting  Lucy  and  the 
class  was  not  large. 

I'he  actual  registration,  of  course, 
was  left  to  the  family. 

Lucy  was  extremely  happy  in  the 
group  and  even  wanted  to  go  to  school 
on  .Saturdays  ami  Sundays.  She  re¬ 
fused  to  accept  help  with  anything  she 
coidd  do  herself.  She  w’anted  to  do 
things  “like  the  other  kids.”  Still,  this 
child  knew  her  limitations.  On  one 
occasion,  she  did  not  come  to  school. 
On  the  following  day  when  the  teacher 
asked  why  she  was  absent,  she  said, 
“Well,  I  got  my  breakfast  and  dressed 
myself  but  there  just  wasn’t  anyone 
around  to  help  me  cross  the  street.” 

Lucy  showed  little  interest  in  educa¬ 
tional  toys  which  we  lent  to  her  teacher 
or  in  the  reading  readiness  kit,  although 
she  understood  Touch  and  See  very 
well.  She  continually  w'antcd  to  do 
what  the  other  children  were  doing 
and  refused  to  be  channelled  in  any 
other  direction. 

Lucy’s  teacher  had  a  wonderful  un¬ 
derstanding  of  the  type  of  experience 
that  Lucy  lacked  and  filled  this  lack  so 
capably  that  we  felt,  in  this  particular 
case,  that  the  everyday  experiences  in 
the  kindergarten  and  the  emotional 
climate  of  the  school  were  more  im¬ 
portant  than  reading  readiness. 


The  family’s  choice  of  school  was  a 
braille  class  in  the  public  school  which 
she  is  now'  attending. 

V'ou  might  like  to  have  me  describe 
our  reading  readiness  kits  and  the 
Touch  and  See  readiness  book  which 
we  lend  to  our  children  in  kinder¬ 
garten.  Lhe  reading  readiness  kit  con¬ 
sists  of  three  parts.  First,  a  folder  of 
reading  material  for  the  teacher 
which  includes  articles  entitled  “Read¬ 
ing  Readiness  and  the  Blind  Child  in 
the  Public  Kindergarten,”  by  Dorothea 
Forbush,  wTitten  when  she  was  asso¬ 
ciated  w'ith  our  division,  a  digest  of 
science  and  nature  experiences,  list 
of  activities  for  developing  tactual  dis¬ 
crimination,  a  list  of  toys  to  develoj) 
finger  ccMwdination,  bibliography  of 
books  for  presclux)!  children.  Second, 
a  series  of  envelopes  containing  shapes 
used  for  matching  and  sorting.  I’hird, 
the  b(H)k  Touch  and  See  which  has  four 
sections.  The  first  section  has  shapes 
for  recognition  of  large  and  small,  left 
and  right.  The  second  section  intro¬ 
duces  raised  outline  figures  to  helj) 
develop  recognition  of  the  shape  by 
following  the  line  with  the  finger  tips. 
Fhe  third  section  teaches  location  of 
top  and  lK)ttom,  left  and  right,  bottom 
left,  top  right  of  the  jiage.  The  fourth 
section  introduces  more  than  one  line, 
teaches  the  proper  finger  movement  for 
finding  the  lieginning  of  a  new  line. 
Large  raised  dots  are  used  first  and  then 
actual  braille  dots.  Recognition  of 
diflerences  of  arrangement  of  the  dots, 
small  solid  shapes  and  small  raised  out¬ 
line  shapes  are  other  skills  in  this 
section. 
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A  Follow-Up  Study  of 

Professional  Trainees 

HERBERT  RUSALEM,  Ph.D. 


From  March  7,  1955  to  July  IH,  1956, 
twenty-four  individuals  were  trained  in 
^  the  IHB-OVR  program  of  professional 
training  in  the  rehabilitation  of  the 
blind.  Although  some  of  these  gradu¬ 
ates  have  been  in  the  labor  market  for 
only  six  months,  it  was  felt  that  a  fol- 
»  low-up  study  might  contribute  infor¬ 
mation  which  might  throw  light  upon 
the  jKJSsible  contributions  w’hich  this 
program  is  making  to  the  field  of  work 
for  the  blind.  Consecpiently,  a  (juestion- 
naire  form  was  mailed  to  the  twenty- 
four  graduates,  recpiesting  data  relat¬ 
ing  to  present  employment  status.  Re¬ 
plies  were  received  from  sixteen  grad¬ 
uates  (sixty-seven  per  cent) . 

rite  IHB-OVR  program  of  profes¬ 
sional  training  in  the  rehabilitation  of 
the  blind  is  a  basic  twenty-week  pro¬ 
gram  for  vocational  counselors,  voca¬ 
tional  program  directors,  foot  travel 
instructors,  workshop  sujtervisors,  vend¬ 
ing  stand  sujtervisors,  psychologists, 
placement  counselors,  ancl  other  voca¬ 
tional  workers.  Students  receive  basic 
training  in  the  philosophy  and  princi¬ 
ples  of  working  with  the  blind  as  well  as 
an  orientation  to  the  functions  and  op- 
t  erations  of  a  multi-disciplinary  agency 
for  the  blind.  The  core  of  the  program 
is  field  work.  Each  student  spends  the 
major  part  of  his  study  time  carrying 
selected  cases  under  very  close  profes- 

Dr.  Husalem  is  coordinator  of  Professional 
Training  at  the  Industrial  Home  for  the  Blind, 
in  Brooklyn,  N.  Y. 


sional  supervision.  The  course  aims  at 
providing  a  basic  theoretical  structure 
and  then  encourages  the  student  to 
learn  by  doing.  Since  March  7,  1955, 
the  content  and  methtxls  used  have 
changed.  Thus,  the  three  groups  fol¬ 
lowed  up  in  this  study  have  not  had 
identical  exjjeriences.  Among  the 
changes  and  additions  w'hich  have  been 
made  are  formalization  of  the  curricu¬ 
lum,  introduction  of  extensive  reading, 
setting  of  higher  standards  for  field 
work  performance  and  the  cjuality  of 
the  supervision  provided,  the  introduc¬ 
tion  of  graduate  work  at  a  local  college, 
the  provision  of  a  course  in  eye  condi¬ 
tions,  the  extension  of  field  visits,  and 
the  development  of  teaching  through 
case  conferences.  In  addition,  some  stu¬ 
dents  now  remain  for  forty  weeks, 
spending  the  second  tw'enty  weeks  in  an 
internship.  During  this  forty-week  pe¬ 
riod,  the  student  is  permitted  to  make 
substantial  progress  toward  the  comple¬ 
tion  of  the  requirements  for  a  master’s 
degree  in  rehabilitation  counseling. 
Through  the  interest  and  coojjeration 
of  the  Office  of  Vocational  Rehabilita¬ 
tion,  the  course  is  tuition-free.  .Some 
students  receive  traineeships  in  the 
amount  of  fifty  dollars  per  week  during 
the  training  period. 

Of  the  sixteen  resjKmdent  graduates, 
fourteen  are  legally  blind.  I'he  other 
two  have  full  vision.  These  graduates 
came  to  the  program  from  ten  different 
states:  .\iabama,  Connecticut,  Georgia, 
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Indiana,  Massachusetts,  New  Jersey, 
New  York,  Ohio,  Pennsylvania,  and 
Wisconsin.  I’he  age  range  of  this  group 
was  twenty-three  to  fifty-tw'o.  I'he  me¬ 
dian  age  was  thirty. 

Fifteen  of  the  sixteen  respondents  re- 
jX)rted  that  they  felt  the  program  had 
been  of  assistance  to  them  in  their 
work.  I'he  one  negative  response  came 
from  an  individual  who  has  not  yet 
been  placed  in  the  type  of  position 
which  he  desires  and  thus  he  feels  that 
it  may  be  of  assistance  in  the  future 
when  he  obtains  a  position.  Several  of 
the  resjx>ndents  indicated  that  the  pro¬ 
gram  was  more  than  a  help.  It  w’as 
their  feeling  that  they  could  never  have 
entered  this  field  without  it. 

The  resjx>ndents  were  asked  to  indi¬ 
cate  the  ways  in  which  the  course  had 
been  helpful.  .Among  the  answers  most 
frequently  given  w'ere:  good  orientation 
to  the  field;  helped  to  clarify  my  pro¬ 
fessional  goals;  opened  a  whole  new 
field  for  me;  improved  my  interviewing 
techniques;  gave  me  a  grasp  of  practical 
problems;  taught  me  to  be  a  profes¬ 
sional  worker;  helped  me  to  travel  bet¬ 
ter;  gave  me  a  gtxtd  background;  gave 
me  practical  experience;  gave  me  super¬ 
vised  training  in  doing  a  day-to-day  job 
in  counseling. 

Of  the  sixteen  respondents,  fifteen 
are  now  employed  or  taking  additional 
advanced  training.  Thirteen  are  actu¬ 
ally  employed.  Two  are  OVR  trainees 
in  graduate  scIkk)!  programs;  one  in 
social  work  and  one  in  rehabilitation 
counseling.  One  of  the  thirteen  em¬ 
ployed  individuals  is  working  on  a  non¬ 
professional  job  while  awaiting  a  more 
suitable  o|>ening  in  his  state.  Another 
graduate  is  working  on  a  job  which  is 
not  strictly  in  the  field  of  work  for  the 
blind  btit  is  clearly  a  rehabilitation 
|>osition.  The  twelve  who  are  now  en¬ 
gaged  in  work  for  the  blind  are  in  lx)th 
public  and  private  agencies.  One  is 
employed  in  a  new  rehabilitation  center 


established  by  a  foreign  government. 

Among  the  job  titles  represented  in 
the  group  are  vocational  counselor,  ad¬ 
justment  counselor,  caseworker,  home 
consultant,  vocational  aids  supervisor, 
contract  procurement  agent,  vocational 
instructor,  employment  specialist,  case¬ 
work  analyst,  and  evaluation  instructor. 

The  salaries  of  the  graduates  in  pro¬ 
fessional  |K)sitions  ranged  from  $3,000 
to  $5,440  a  year.  The  median  starting 
salary  w'as  $3600.  A  number  of  students 
started  in  |K)sitions  at  salaries  of  over 
$4,000. 

It  should  be  noted  that  the  staff  of 
the  IHB  program  has  been  maintaining 
a  more  or  less  continuous  follow’-up  ol 
its  graduates.  .Although  only  sixteen  of 
the  twenty-four  graduates  returned 
their  questionnaires,  we  have  data  ob¬ 
tained  from  other  sources  on  all  twenty- 
four  graduates. 

Our  liest  information  is  that  tw'enty- 
three  of  the  twenty-four  graduates  are 
now  employed  or  taking  further  train¬ 
ing.  Of  these  three  are  taking  further 
graduate  work  and  one  has  a  non-profes¬ 
sional  jxwition.  Nineteen  are  in  profes¬ 
sional  positions  in  rehabilitation. 

.Although  only  a  year  and  a  half  has 
elapsed  since  the  first  group  was  gradu¬ 
ated  and  although  some  of  the  students 
have  l)een  in  the  field  only  six  months, 
seven  of  the  sixteen  respondents  al¬ 
ready  report  salary  increases.  One  stu¬ 
dent  has  received  an  increase  of  $800 
a  year;  another  $720  a  year.  Three  of 
the  students  have  had  job  promotions, 
one  of  them  to  a  supervisory  position. 

In  their  questionnaires,  the  sixteen 
respondents  indicated  their  plans  for 
the  future.  Five  of  the  group  now  em¬ 
ployed  in  professional  jxwitions  are 
planning  to  take  additional  graduate 
work.  Three  are  planning  to  take  other 
steps  which  may  lead  to  promotion  such 
as  in-service  training,  reading,  and  at¬ 
tending  conferences.  Two  plan  to  re¬ 
main  in  their  present  jx>sitions.  Most  of 


32 


THE  NEW  OUTLOOK 


tlie  group  showed  an  interest  in  pro¬ 
motional  opportunities,  although  ex¬ 
pressing  satisfaction  with  their  jobs. 

I'he  sixteen  respondents  indicated 
the  course  activities  which  they  felt 
were  most  helpful.  The  activities  men¬ 
tioned  most  were:  experience  in  the 
training  center;  exjierience  in  place¬ 
ment;  supervised  social  service  field 
work;  counseling  experience;  lectures; 
meeting  leaders  in  the  field;  field  trips; 
work  with  the  deaf-blind;  contacts  with 
the  IHB  staH;  and  discussions  of  coun¬ 
seling  approaches. 

The  resjjondents  also  reported  what 
they  felt  were  the  least  valuable  experi¬ 
ences  in  the  program.  These  included 
exjjeriences  in  recreation,  the  geriatric 
program,  and  the  shops.  majority  ol 
the  res|M)ndents  felt  that  all  the  ex¬ 
periences  in  the  curriculum  were  val¬ 
uable  to  them. 

.\s  has  been  noted  earlier,  the  IHB 
professional  training  prf)gram  has  l)een 
undergoing  continuous  evaluation  and 
development.  Thus,  some  students  have 
had  experiences  not  available  to  others. 
A  number  of  the  suggestions  made  by 
the  respondents  have  already  been  in¬ 
corporated  into  the  program  as  a  result 
of  our  own  evaluations  and  studies. 
Among  these  are:  begin  practical  w’ork 
earlier  (practical  work  now  begins  in 
the  first  week);  give  more  work  on  the 
meaning  of  counseling  and  counseling 
technicjues  (now  increasingly  done  in 
graduate  courses  associated  with  the 
program);  more  information  on  eye 
conditions  (a  course  is  now  offered  by 
an  ophthalmologist);  more  academic 
training  (now  provided  through  a  joint 
program  with  a  local  college  offering 
rehabilitation  counselor  preparation); 
lengthen  the  course  to  forty  weeks  (now 
possible  for  a  few  selected  students) ; 
more  work  with  clients  (now  stressed 
in  the  course);  and  more  work  with 
state  rehabilitation  forms  (now  plan- 
ning). 


It  is  difficult  to  determine  whether 
the  sixteen  resjxtndents  are  representa¬ 
tive  of  the  total  graduate  group.  Pre¬ 
vious  experience  with  this  type  of  fol¬ 
low-up  study  tends  to  indicate  that 
graduates  with  the  most  favorable  at¬ 
titudes  tend  to  respond  to  question¬ 
naires.  Therefore,  the  conclusions  sug¬ 
gested  in  this  paper  can  be  thought  to 
apply  only  to  the  sixteen  respondents 
and  not  to  the  total  popidation  con¬ 
tacted. 

Based  upon  this  limited  sample, 
it  seems  that  students  feel  that  the  pro¬ 
gram  offered  by  the  IHB-OVR  program 
of  professional  training  in  the  rehabili¬ 
tation  of  the  blind  has  some  value  in 
career  planning  in  work  for  the  blind. 
It  seems  that  students  and  staff  are  both 
conscious  of  directions  in  which  the 
program  should  be  moving.  Further¬ 
more,  it  seems  that  the  course  is  serv¬ 
ing  an  ever-widening  group  of  states. 
In  this  connection,  the  most  recent 
group,  which  completed  the  program 
on  February  1,  1957  and  which  is  not 
included  in  this  study,  has  enrolled 
students  from  some  new  areas  includ¬ 
ing  the  states  of  Arizona,  Washington, 
Illinois,  and  Kansas,  as  well  as  the 
nations  of  India  and  Brazil. 

Perhaps  the  most  heartening  conse- 
tpience  of  the  course  has  lieen  the  in¬ 
terest  of  employers  and  administrators. 
The  course  has  been  of  service  to  a 
numfjer  of  agencies  which  have  jier- 
ceived  us  as  having  a  role  in  j>reparing 
some  of  their  prospective  workers.  Fur¬ 
thermore,  a  numlx.‘r  of  state  directors 
and  private  agency  administrators  have 
shown  interest  in  our  graduates  and 
have  employed  a  number  of  them.  If 
the  program  can  continue  to  function 
in  a  way  which  serves  the  field  in  pro¬ 
viding  it  with  a  core  of  young  trained 
wf)rkers  prepared  to  take  professional 
roles  in  serving  blind  persons,  the  pro¬ 
gram  may  be  seen  as  jjerforming  its 
assigned  function. 
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Hindsight 

liy  M.  Robert  Barnett 
VICTORY  FOR  VICTOR 

In  the  early  morning  hours  ot  an 
April  night  in  1956  a  man  stepped  out 
of  Lindy’s  Restaurant  in  Manhattan 
and  moved  in  the  direction  of  the  street. 

voice  from  a  shadowy  figure  attracted 
him— the  man  stopped  and  turned.  .Sear¬ 
ing  acid  splashed  across  Itis  eyes,  and 
Victor  Riesel  became  a  blind  person. 

The  acid-blinding  of  the  labor  colum¬ 
nist  has  been  rated  by  the  press  and  the 
general  jtublic  as  one  of  the  top  news 
stories  of  1956. 1'his  because  of  its  sharp 
and  poignant  dramatization  of  the 
viciousness  that  does  exist  on  the  fringes 
of  lalxtr  union  activity— despised  by  the 
public  and  labor  alike.  But  for  us  in¬ 
terested  in  the  adjustment  of  the  blind, 
was  the  story  of  V'ictor  Riesel  the  top 
news  story  of  1956? 

We  suggest  that  it  might  well  prove 
to  l)e.  We  have  seldom  if  ever  seen  a 
man  lose  so  little  of  his  professional 
stride  when  hit  by  sudden  blindness. 
Except  for  normal  hospitalization,  he 
went  right  back  to  ty|)ewriter  and  tele¬ 
cast.  He  evidently  has  weathered  well 
a  series  of  public  speeches,  a  tedious 
courtroom  proceeding,  and  almost  daily 
headlining  of  his  name.  Can  it  be  that 
Victor  Riesel  will  demonstrate  to  prob- 
a!)ly  the  largest  audience  since  Homer 
and  Milton  that  blindness  is  not  a 
crushing  handicap? 

EXTRA  DRY 

.Vnecdotes  which  reflect  human  na¬ 
ture  are  popular  with  all  of  us.  Maga¬ 
zines  garnish  their  menus  with  never- 
ending  tidbits,  and  it  is  not  unusual  to 
find  human  nature  reflected  in  incidents 
involving  a  blind  person.  We  have  ttne 
to  add  to  the  list.  I'here’s  one  thing, 
though— we  are  puzzled  as  to  just  what 


phase  of  human  nature  it  reveals.  What 
do  you  think? 

My  sjxtuse  and  1  and  a  group  of  Foun¬ 
dation  belles  were  travelling  by  train 
back  from  a  visit  to  B()ston  and  Perkins 
School  for  the  Blind.  W^e  had  attended 
the  dedication  of  the  Keller-Macy  Cot¬ 
tage  for  deaf-blind  youngsters  —  btit 
that’s  not  the  immediate  |M)int  of  this 
narrative.  Before  dinner  we  wended 
our  way  to  the  club  car  for  a  sjxH  of 
refreshment.  The  blind  persons  who 
have  had  the  experience  know  that  just 
getting  through  the  narrow  aisles  of  a 
swaying  train  is  no  simple  task  for 
either  guide  or  blind  persons,  and  to 
complicate  the  situation  I  found  myself 
still  carrying  a  brief  case.  Ehis  added 
hazard  was  dangling  from  my  one  free 
hand,  extended  slightly  to  my  rear  to 
clear  obstacles  and  people  we  passed. 

.As  we  pivotetl  into  position  to  sit 
down,  that  trailing  brief  case  clip|)ed 
the  small  round  table— the  kind  with  the 
recesses  for  bottles  and  glasses— that  held 
a  passenger’s  highball.  Ntxicing  that  I 
had  caused  some  slight  disturbance,  and 
wishing  to  do  the  right  thing,  I  ad¬ 
dressed  myself  in  the  general  direction 
of  the  passenger  and  p«)litely  inquired 
whether  I  had  caused  him  inconven¬ 
ience.  If  so,  my  sincere  regret. 

“My  drink  was  spilled,”  growled  the 
stranger,  showing  all  the  irritation  that 
he  must  certainly  have  genuinely  felt. 
“It  was  only  half  gone  and  I  hadn’t 
finished  it.” 

Cdiecked  somewhat  by  the  tone  and 
candor,  I  nevertheless  mustered  my 
stxial  wits  and— “I  hope  you  will  let  me 
buy  you  another  one.”  His  reply,  still 
frozen,  was  one  of  cold  acceptance. 

.After  arranging  for  the  replacement 
and  paying  the  check  for  his  highball, 
we  proceeded  to  the  diner  without 
further  exchange.  .After  tlinner,  as  we 
passed  through  the  did)  car  en  route  to 
our  regular  seats,  one  of  our  single-fil¬ 
ing  party  was  stopped  by  a  second  pas- 
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senger,  one  she  recogni/ed  as  a  quiet 
observer  of  the  incident  of  the  sjjilled 
drink.  He  gave  her  a  conspiratorial 
smile. 

“Say,”  he  said  with  a  meaningfully 
level  tone,  “just  after  all  of  you  left  for 
dinner,  that  second  drink  got  spilled 
too.” 

Questions  for  the  human  nature 
student;  Did  Passenger  No.  1  know  1 
was  blind?  Did  Passenger  No.  2  know  1 
was  blind?  Who  spilled  that  second 
drink? 

NOTHING  BUT  THE  TRUTH 

Some  weeks  ago  we  jirinted  a  bit  of 
gossip,  reliably  reported  but  gossip 
nevertheless.  One  reason  for  printing  it 
was  to  help  stir  up  more  interest  in  the 
United  States  about  physiotherapy  as  a 
profession  in  which  l)lind  persons  might 
engage.  The  gossip  came  out  of  conver¬ 
sations  involving  sighted  practitioners 
during  last  summer’s  international  con¬ 
vention  of  folk  in  that  profession.  The 
gossip,  in  short,  tended  to  discredit  the 
general  belief  that  blind  physiother¬ 
apists  are  accepted  and  successful  in 
England. 

Whether  we  stirred  up  any  interest  in 
the  United  States  is  not  yet  apparent. 
We  did,  howecer,  get  a  reaction  from 
England.  W'e  were  not  surprised  that 
our  Iriend,  J.  C.  Colligan,  took  time  out 
not  only  to  express  his  dismay  at  what 
we  had  reported,  but  also  to  prepare  a 
terse  but  thorough  statement  refuting 
the  story. 

.\s  the  head  of  the  Royal  National 
Institute  for  the  Blind.  John  Colligan 
is  not  a  man  to  be  kidded  or  who  kids 
himself.  His  convictions  about  this  sub¬ 
ject  are  unqualified.  We  hope  soon  to 
produce  more  documentation  and  opin¬ 
ion  on  the  topic  of  physiotherapy,  but 
in  the  meantime,  his  letter  to  us— per¬ 
mission  to  print  received— sheds  a  great 
deal  of  light  on  the  subject. 


Dear  Mr.  Barnett, 

1  was  surprised  to  see  in  your  Editorial 
Notes  for  the  October  issue  of  the  New 
Outlook  that  an  impression  may  have 
been  created  in  certain  quarters  that 
blind  physiotherapists  in  Britain  “are 
barely  tolerated.”  T  his  is  so  far  removed 
from  the  facts  of  the  case  that  I  feel  it 
merits  the  most  emphatic  denial. 

TTie  R«)yal  National  Institute  for  the 
Blind  has  established  in  London  the  only 
training  school  for  blind  physiotherapists 
which  exists  in  the  British  Empire.  T  hese 
students  take  the  three-year  curriculum 
approved  by  the  British  (Tiartered  .So¬ 
ciety  of  Physiotherapists,  and  now  that 
the  competence  of  blind  physiotherapists 
to  administer  ultraviolet  light  treatment 
has  been  accepted  by  the  Chartered  .So¬ 
ciety,  no  distinction  whatever  is  made 
between  the  t]ualifications  of  blind  and 
sighted  physiotherapists. 

There  is  at  present  an  annual  quali¬ 
fication  of  16  graduates  from  our  physit)- 
therapy  school  and  all  are  able  to  secure 
posts  before  they  leave  the  school.  T  here 
are  at  present  331  blind  physiotherapists 
working  in  the  British  Isles,  of  whom 
one-third  are  in  private  practice  and  the 
remainder  in  hospitals  or  industry  where 
they  are  working  on  et|ual  terms  with 
their  sighted  colleagues.  PeruKlical  sur¬ 
veys  by  the  .Appointments  and  Post  Grad¬ 
uate  .Services  Officer  show  that  the  work 
of  blind  physiotherapists  is  considered, 
jjarticularly  by  the  hospitals,  to  be  very 
satisfactory.  Unfavorable  cttmment  is  rare 
and  in  her  opinion  much  less  frecjiient 
than  in  the  case  of  sighted  physiothera¬ 
pists. 

■Moreover,  blind  physiotherapists  play 
a  prominent  part  on  the  Council  and  the 
C;ommittees  of  the  (Chartered  Society  and 
are  active  in  the  work  of  local  branches 
throughout  the  British  Isles  where  they 
are  recogni/ed  first  and  foremost  as  physi¬ 
otherapists  and  only  secondly  as  blind 
persons.  T  he  blind  principal  of  the  phys¬ 
iotherapy  sch(K)l  is  a  member  of  the  gov¬ 
erning  body  of  the  C:.S.P.  and  is  one  of 
the  panel  of  examiners  to  the  sighted 
physiotherapy  training  colleges. 

T  he  impression  of  those  who  organize 
the  training  of  blind  physiotherapists  in 
this  country  is  that  any  prejutlice  which 
existetl  against  the  blind  has  decreased 
sharply  since  the  .Second  World  War  and 
that  the  world  of  physical  medicine  is 
shftwing  an  increasing  interest  in  and 
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iiiulerstandiiiff  of  the  qualities  of  blind 
physiotherapists.  I'liis  is  particularly  il- 
lustratecf  by  the  constant  stream  of  re¬ 
quests  which  we  receive  for  lectures  on 
and  demonstrations  of  the  methods  of 
training  the  blind. 

I  hope  very  much  that  what  f  have 
said  will  assuage  any  doubts  in  the  minds 
of  people  in  the  U.S..\.  who  may  be 
concerned  with  the  promotion  of  the 


idea  of  physical  therapy  as  a  profession 
in  which  the  blind  would  be  successful, 
as  to  the  likelihood  of  blind  physiother¬ 
apists  being  isolated  within  the  profes¬ 
sion. 

Yours  sincerely, 

J.  C.  Colligan 
Secretary -General 

16  November,  19.')6 


More  Social  Workers  Needed 


Thk  .\ffairs  Committee,  New 

York  City,  has  published  a  pamphlet 
by  Lucy  Freeman  entitled  “Better  Hu¬ 
man  Relations— the  Challenge  of  Social 
Work.”*  Miss  F'reeman  speaks  of  the 
tremendous  unfilled  tlemand  for 
trained  social  workers  throughout  the 
nation. 

“.At  least  50,000  additional  recruits 
will  be  needed  in  the  next  decade,” 
according  to  an  estimate  of  the  Council 
on  .Social  Work  Education  which  co- 
ojrerated  in  the  preparation  of  the 
pamphlet. 

“For  those  who  have  the  recpiisite 
j)rofessional  education,  social  work  of¬ 
fers  a  tremendous  opportunity  for  serv¬ 
ice.  .  .  .  Severe  shortages  exist  through¬ 
out  the  country,”  it  points  out. 

“Most  people  face,  at  some  time  in 
their  lives,  a  situation  in  which  they 
must  depend  on  someone  else  for  help,” 
Mi.ss  Freeman  declares.  “But  the  kind 
of  helj)  that  people  need  varies  widely. 
Fhey  may  .  .  .  need  help  in  their  rela¬ 
tions  with  other  people.  Or  they  may 
need  help  in  meeting  the  problems  of 
the  world  about  them,  in  earning  a 
living,  or  in  meeting  sickness  or  disaster. 
.Most  of  the  problems  are  complex.They 
combine  environmental  strain  and 
emotional  stress— and  each  makes  the 
other  more  difficult. 

*The  price  of  this  fminphlet  is  2o  cents.  It 
may  be  obtained  by  writinfr  to  Public  Affairs 
Committee,  22  East  58th  Street,  New  York,  N.  Y. 


“One  of  the  tasks  of  the  scnial  work¬ 
ers  is  to  help  the  individual  determine 
the  nature  of  his  need  and  how  it  can 
he  met.  Frequently,  the  skill  of  the 
social  worker  makes  it  possible  to  give 
the  individual  asking  help  sufficient 
insight  into  his  problem  so  that  he  can 
follow  a  course  of  action  mutually 
agreed  ujx)n. 

“Concern  for  j)ef)ple  and  a  desire  to 
helj)  them  are  preretpiisites  for  anyone 
entering  the  social  work  field,”  the  au¬ 
thor  continues.  “But  the  social  worker 
of  today  needs  more  than  these  tjuali- 
ties  of  heart  and  mind.  If  he  is  to  help 
jjeople  meet  their  problems,  he  must 
be  thoroughly  trained  for  this  respon¬ 
sibility.  .  .  .  This  involves  sjjecialized 
education. 

“Even  without  full  professional  edu¬ 
cation,  many  social  workers  are  doing 
a  fine  job.  But  the  public,  more  and 
more,  is  demanding  that  the  personnel 
in  this  basic  professional  field  be  pro¬ 
fessionally  preparetl.  The  problems  en¬ 
countered  in  the  practice  of  .social  w'ork 
today  call  for  something  beyond  the 
native  capacities  of  even  the  most 
gifted.  Professional  skills,  professional 
attitudes,  professional  knowledge  are 
needed. 

“The  professional  training  of  the 
social  worker  is  designed  to  help  him 
understand  people  and  the  causes  of 
their  jiroblems  through  a  scientific- 
knowledge  alxmt  human  l)ehavior  and 
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society,”  Miss  Freeman  states.  “Social 
work  is  both  a  science  and  an  art  in 
human  relations.” 

Training  Fellowships  Available 

Social  work  fellowships,  it  is  approp¬ 
riate  to  recall  here,  are  being  granted 
by  the  American  Foundation  for  the 
Blind.  A  limited  number  of  fellowships 
in  the  amount  of  $1,500  each  to  cover 
one  academic  year  of  full-time  training 
in  an  accredited  graduate  school  of 
social  work  is  available  for  the  acade¬ 
mic  year  1957-1958.  Fellowships  are 
renewable,  and  may  be  used  for  either 
the  first  or  second  year  of  work  for  the 
masters’  degree  or  for  work  tow-ard  the 
doctoral  degree. 

Any  persons  who  plan  to  secure  pro¬ 


fessional  education  in  the  field  of  social 
work  and  who  subsequently  intend  to 
work  in  programs  that  serve  blind  per¬ 
sons  are  eligible  and  are  invited  to 
apply  to  the  American  Foundation  for 
the  Blind,  attention  Mr.  Alexander  F. 
Handel. 

Priority  will  be  given  to  applicants 
who  are  currently  employed  by  a  gov¬ 
ernmental  or  a  voluntary  agency  pro¬ 
viding  specialized  services  for  blind 
persons,  or  who  plan  to  utilize  this 
fellowship  in  conjunction  with  an  edu¬ 
cational  leave  granted  by  their  employ¬ 
ers,  and  who  have  completed  one  year 
of  graduate  work. 

It  is  preferred  that  applicants  file  by 
April  15.  However,  the  closing  date  will 
lie  June  1,  1957.  Candidates  will  be 
notified  of  aw'ards  by  July  15. 


Book  Reviews 


Rehabilitation  Literature  1950-1955.  Com¬ 
piled  by  Earl  C.  Graham  and  Marjorie 
M.  .Mullen.  621pp.  New  York:  McGraw- 
Hill  Book  Company,  1956.  S13.  Re¬ 
viewed  by  Helga  Lende. 

Studknts  and  workers  in  the  social 
welfare  field  have  become  dependent 
upon  the  monthly  issues  of  Rehabilita¬ 
tion  Literature  emanating  from  the 
National  Society  for  Crippled  Children 
and  Adults  and  prepared  by  the  li¬ 
brarian,  Mr.  Earl  C.  Graham  and  the 
assistant  librarian.  Miss  Marjorie  .M. 
Mullen.  It  is  therefore  extremely  goml 
news  that  these  monthly  issues  have 
been  brought  together  in  one  volume 
representing  rehabilitation  literature 
published  during  the  vears  1950  to 
1955. 

In  this  volume  5,214  periodical  ar¬ 
ticles,  pamphlets  and  books  relating  to 

Miss  Lende  is  the  librarian  of  the  American 
Foundation  for  the  Blind. 
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the  medical  care,  education,  employ¬ 
ment,  welfare,  and  psychology  of  handi¬ 
capped  children  and  adidts  are  listed 
alphaljetically  by  subjects,  with  an 
author  and  a  subject  index.  'Fhe  need 
for  such  a  bibliography  is  obvious.  It  is 
also  obvious  that  this  need  increases  in 
the  same  measure  as  the  appreciation 
of  the  problems  of  disabled  jiersons 
deepens  and  spreads.  In  order  to  do  a 
g(K)d  job  the  worker  must  be  familiar 
with  professional  literature  on  related 
subjects  as  well  as  in  his  own  specific 
field. 

The  references  on  blindness  cover 
twenty-one  pages.  In  addition  to  general 
references  with  geographical  sub-divi¬ 
sions,  there  are  twenty-one  subject  head¬ 
ings  such  as  Employment,  Etiology, 
Legislation,  Mental  Hygiene,  Occupa¬ 
tional  Therapy,  Parent  Education,  Pre¬ 
vention,  Programs,  Psychological  Tests, 
Recreation,  Social  Service,  and  Special 
Education.  Careful  and  comprehensive 
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annotations  are  given  for  each  reference 
listed.  This  fact  together  with  the  ex¬ 
tensive  coverage  of  the  literature  in  the 
field  contribute  to  making  the  bibliog¬ 
raphy  serve  as  a  picture  of  progress  over 
this  six-year  period. 

It  is  satisfactory  to  note  that  refer¬ 
ences  dealing  tvith  blindness  and  blind 
persons  are  listed  separately  from  those 
concerning  the  partially  sighted.  The 
problems  and  the  solutions  to  such 


problems  vary  considerably  for  these 
tw'o  groups  and  the  value  of  the  bib¬ 
liography  is  enhanced  by  the  recogni¬ 
tion  of  this  jX)int.  In  conclusion  we  may 
say  that  a  bibliography  of  this  kind 
serves  as  a  reading  guide  to  all  larger 
libraries  since  most  of  the  items  listed 
can  be  found  in  any  comprehensive 
library  collection.  This  is  a  strong  in¬ 
ducement  to  study  and  reading  for  the 
would-be  informed  worker. 


Current  literature 


☆  “The  Deaf-Blind  Child”  by  Helmer 
R.  Myklebust.  Perkins  School  for  the 
Blind,  1956.  (Perkins  Publication  No. 
19) .  Dr.  Myklebust  was  invited  by  Per¬ 
kins  to  assist  in  a  study  of  deaf-blind 
children.  This  booklet  indicates  the 
approach  wdiich  he  is  taking  toward  a 
solution  of  the  diagnostic  problem  of 
children  w’ho  do  not  see  and  do  not 
hear.  Pertinent  chapter  headings  are: 
Diagnosis  and  Training;  Diagnostic 
Techniques  and  PrtKedures;  Education 
and  I'raining.  There  are  several  tables 
and  an  extensive  list  of  references. 


☆  “Teachers  of  Children  W^ho  Are 
Blind.”  U.  S.  Department  of  Health, 
Education,  and  Welfare,  Office  of  Edu¬ 
cation  (Bulletin  1955,  No.  10) ;  pre¬ 
pared  by  Romaine  P.  Mackie  and 
Lloyd  M.  Dunn.  The  findings  of  this 
report  are  based  on  opinions  gathered 
from  208  special  educators:  a  nation¬ 
wide  sample  of  100  classroom  teachers 
of  the  blind  considered  sujjerior  by 
their  supervisors,  fifty-six  special  educa¬ 
tion  personnel  in  state  departments  of 
education,  forty-five  supervisors  of  spe¬ 
cial  education  in  local  school  systems, 
and  seven  nationally  recognized  leaders 
in  the  education  of  the  blind.  A  formal 


review'  will  l)e  printed  in  a  later  issue 
of  this  magazine. 

☆  A  companion  volume  to  the  above 
is  “Teachers  of  Children  Who  Are 
Partially  Seeing.”  U.  S.  Department  of 
Health,  Education  and  Welfare,  Office 
of  Education  (Bulletin  1956,  No.  4)  ; 
prepared  by  Romaine  P.  Mackie  and 
Edith  Cohoe.  These  two  publications 
are  parts  of  the  broader  study  called 
“Qualification  and  Preparation  of 
Teachers  of  Exceptional  Children,” 
conducted  by  the  Office  of  Education 
and  made  possible  by  cooperation  of 
many  agencies  and  individuals. 

☆  “Employment  Status  of  Former  Pu¬ 
pils  of  the  California  School  for  the 
Blind”  by  Josephine  Buell.  Exceptional 
Children,  December  1956.  For  purposes 
of  this  study  names  of  individuals  leav¬ 
ing  the  school  each  year  were  obtained 
from  the  school  office  and  follow-up 
data  from  the  school’s  placement  officer. 
Additional  information  was  obtained 
from  the  superintendent  of  industrial 
workshops  for  the  blind  in  the  state 
and  from  other  pertinent  sources.  The 
author  concludes  that  the  economic  po¬ 
sition  of  the  blind  has  improved  a  great 
deal  in  the  state  of  California  over  the 


38 


THE  NEW  OUTLOOK 


last  fifteen  to  twenty  years.  Two  tables. 

☆  “I  Went  Blind  at  43”  iby  Skulda  V. 
Baner.  Ladies  Home  Journal,  Decem¬ 
ber  1956.  In  this  personal  story  the 
author  shares  with  her  readers  her  first 
experience  of  blindness,  her  first  at¬ 
tempts  to  adjust  to  a  different  kind  of 
life  and  of  learning  new  skills.  Two 
Seeing  Eye  dogs  played  a  very  impor¬ 
tant  part  in  her  adjustment  process. 

☆  “The  Pope’s  Teaching  on  Organic 
Transplantation”  by  Francis  J.  Connell, 
C.  Ss.  R.  The  American  Ecclesiastical 
^ex’iew,  Septemljer  1956.  This  article 
contains  and  comments  on  an  address 
by  Pope  Pius  XII  on  the  morality  of 
corneal  transplantation  presented  in 
May  1956  to  a  group  of  doctors  and 
representatives  of  the  Italian  Associa¬ 
tion  of  Donors  of  the  Cornea.  The  com¬ 
mentary  calls  attention  to  the  principal 
theme  of  the  Pope  that  such  transplan¬ 
tation,  with  proper  permission,  is  “per 
se  morally  good  and  commendable.”  It 
is  concluded  that  the  Pope  “clearly 
teaches  us  that  a  reasonable  use  of  the 
dead  body  for  the  Iienefit  of  the  living 
is  not  opposed  to  the  reverence  that  is 
due  to  it  as  a  former  abode  of  the  Holy 
Spirit,  destined  to  the  glory  of  the 
resurrection.” 

☆  Randy  and  His  Friends  by  Arthur 
Jackson.  New  York,  Sonart  Junior 
Books.  This  is  a  collection  of  short 


stories  for  young  children  about  a 
rooster  called  Randy.  The  author  is  a 
blind  man  who  in  addition  to  writing 
a  book  has  also  formed  his  own  pub¬ 
lishing  company.  The  Sonart  Junior 
B(x>ks  in  New  York  City. 

☆  “English  Unseen”  by  Elizabeth 
Whitehead.  Rehabilitation,  Summer 
1956.  The  author  of  this  story  is  a 
teacher  of  sighted  children  at  a  high 
school  in  Glasgow,  Scotland.  She  de¬ 
scribes  her  first  difficulties  in  obtaining 
a  teaching  job  and  her  successful  efforts 
to  prove  that  she  could  fill  that  posi¬ 
tion.  It  is  based  on  a  radio  talk. 

☆  A  Christmas  Blessing  and  Other 
Poems  by  Robert  Smithdas.  New  York, 
Industrial  Home  for  the  Blind.  “These 
jKiems  by  a  deaf-blind  author  are  part 
of  a  series,  ‘There  is  a  Silver  Lining,’ 
which  seeks  to  demonstrate  the  sensi¬ 
tivity  to  surroundings  and  the  reactions 
of  a  man  both  deaf  and  blind.” 

☆  “My  Twelve  Years  as  a  Blind  Man” 
byW^illiam  W^instead.  Saturday  Evening 
Post,  December  8,  1956.  Blind  for 
twelve  years  as  a  result  of  war  injuries, 
the  author  regained  full  vision  in  one 
eye  through  surgery  a  year  ago.  While 
blind  he  completed  college,  married, 
earned  his  Ph.D.  in  sociology,  and  be¬ 
came  a  member  of  a  college  faculty.  In 
this  article  he  describes  his  adjustment 
both  to  blindness  and  to  restored  vision. 
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News  Briefs 


☆  A  new  chapter  of  the  National  Reha¬ 
bilitation  Association  has  been  formed 
at  Texas  Technological  College,  Lub- 
lx>ck,  Tex.  The  purjxrses  of  this  organ¬ 
ization  are  to  promote  interest  in  re¬ 
habilitation,  to  increase  professional 
training  through  programs  and  guest 
speakers,  to  produce  better  qualified 
rehabilitation  personnel  and  to  increase 
community  knowledge  of  the  needs  of 
the  handicapped. 

Both  students  and  faculty  are  active 
members  of  the  chapter,  with  equal 
voting  privileges.  Faculty  members, 
however,  are  not  eligible  to  hold  office. 
Officers  of  the  chapter  are  Richard 
Giesse,  president;  Jerome  S.  Pierson, 
vice  president;  Jane  Maddox,  secretary; 
Stanley  Sherman,  treasurer;  and  John 
\\'.  Turner,  student  representative  to 
the  faculty. 

☆  The  jK)licy  of  providing  free  public 
transportation  to  blind  jiersons  in  Min- 
neapolis-St.  Paul  has  been  cancelled  by 
the  I'win  City  Rapid  Transit  Company 
following  the  institution  of  injury  suits 
totalling  |(1()(),()00  by  three  blind  pas¬ 
sengers.  It  has  been  reported  that  if 
blind  j>ersons  will  sign  accident  waiv¬ 
ers,  free  rides  may  be  restored. 

^  Beacon  Lodge— Camp  for  the  Blind, 
a  non-profit  organization  founded  in 
1948,  is  now  accepting  enrollments  for 
the  1957  season.  The  camp  is  situated 
on  the  Juniata  River  in  the  hills  of 
central  Pennsylvania.  Through  the 
courtesy  of  the  Pennsylvania  Railroad 
Company,  a  train  from  the  east  and 
one  from  the  west  stop  at  Mt.  Union, 
six  miles  from  the  camp,  each  Saturday 
during  the  camping  season.  A  camp  bus 
transjxjrts  campers  from  and  to  Mt. 
Union. 

About  ninety  per  cent  of  the  campers 


attend  through  sponsorships  provided 
by  Lions  Clubs  and  other  interested 
organizations  and  individuals,  and 
through  the  efforts  and  coojjeration  of 
the  branch  offices  of  the  Pennsylvania 
Association  for  the  Blind.  Applications 
from  other  states  as  well  are  invited. 

Well-equipj)ed  facilities,  a  competent 
staff,  and  a  variety  of  activities  make 
for  a  very  desirable  and  beneficial  week 
or  two  for  blind  adults  who  are  en¬ 
rolled  regardless  of  race,  color  or  creed. 

Inquiries  are  invited.  Address;  Bea¬ 
con  Lodge— Camp  for  the  Blind,  Box 
222,  Lewistown,  Pennsylvania. 

☆  Ninety  years  of  community  service 
to  BrfK)klyn  was  marked  at  the  annual 
meeting  of  the  Brooklyn  Bureau  of 
Social  Service  and  Children’s  .\id  So¬ 
ciety,  last  November  8.  The  agency 
serves  all  races  and  creeds  with  a  pro¬ 
gram  of  family  services,  foster  homes 
for  children,  aid  to  the  blind  and  han- 
dicapiied  and  a  long-term  homemaker 
project.  Individuals  and  families  are 
served  by  means  of  counseling,  training 
in  w'orkshops,  homework,  special  rec¬ 
reation  program  for  the  disabled,  and 
summer  camping. 

☆  Prevention  of  blindness  resulting 
from  glaucoma  was  cited  as  a  pertinent 
illustration  of  retardation  of  disease  by 
L.  E.  Burney,  M.D.,  Surgeon  General, 
U.  S.  Public  Health  Service,  in  an  ad¬ 
dress  presented  lieforc  the  House  of 
Delegates,  Indiana  State  Medical  Asso¬ 
ciation,  Indianajjolis. 

Dr.  Burney  specified  four  distinct 
lines  of  approach  in  taking  positive 
action  against  chronic  diseases;  preven¬ 
tion  of  certain  diseases,  retardation  of 
progression  through  early  detection  and 
therapy,  rehabilitation,  and  socio-eco¬ 
nomic  programs. 

“To  advance  our  second  approach, 
retarding  the  progression  of  disease,” 
he  stated,  “a  pertinent  illustration  is 
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the  prevention  of  the  blindness  that 
results  from  glaucoma.  It  is  estimated 
that  two  jjer  cent  of  all  persons  over 
forty  years  of  age  suffer  from  glaucoma 
and,  with  the  increasing  j>roportion  of 
aged  persons  in  our  |K>pulation,  the 
number  of  jtersons  included  in  that  two 
|>er  cent  is  constantly  growing.  W^ith 
early  detection  and  treatment,  glau¬ 
coma  seldom  progresses  to  blindness; 
yet  at  present,  twelve  per  cent  of  all 
blind  people  are  blind  as  a  result  of 
glaucoma.  Obviously,  we  are  not  de¬ 
tecting  and  treating  cases  in  time. 

“Encouraging  progress  has  been  made 
in  the  development  of  tonometry  and 
other  detection  technitpies.  However, 
there  are  59,000,000  .Americans  over 
forty  sears  of  age  who,  ideally,  should 
I)e  examined  annually  for  glaucoma. 
The  task  is  formidable,  but  a  promis¬ 
ing  start  is  being  made  in  a  few  com¬ 
munities  through  the  use  of  mass 
screening,  comparable  to  the  mass  case¬ 
finding  programs  that  have  ]jroved  so 
successful  in  the  control  of  tul)erculosis 
and  venereal  disease  .  .  .” 

☆  A  series  of  technical  courses  on  the 
operation  of  optical  aids  services  has 
fteen  inaugurated  by  the  Industrial 
Home  for  the  Blind  at  the  retjuest  of 
the  Office  of  VA>cational  Rehabilitation, 
Department  of  Health,  Education  and 
Welfare.  I'he  initial  two-day  program, 
held  in  December,  will  be  repeated 
January  10  and  11,  and  monthly  there¬ 
after  until  the  current  need  for  such 
training  has  lx;en  satisfied. 

Primarily  intended  for  state  directors 
of  rehabilitation  and  their  medical  ad¬ 
visors,  the  course  offers  both  discussion 
and  clinic  observation.  It  is  designed  to 
acquaint  the  participants  with  proce¬ 
dures  and  techniques  used  in  the  oper¬ 
ation  of  an  optical  aids  service  and  with 
the  benefits  that  are  offered  by  such  a 
service  to  persons  with  severe  visual 
disability. 


Meets  the  Need  for  Basic 
Information  of  Professional 
Workers 


Written  primarily  for  the  parents  of  blind 
children  but  contains  a  wealth  of  informa¬ 
tion  which  will  be  useful  to  social  work¬ 
ers,  teachers,  and  others  who  guide 
parents  or  direct  programs  of  education 
to  meet  the  needs  of  these  children.  Both 
in  form  and  substance  the  book  is 
straightforward,  realistic,  and  accurate.” 
— From  the  Foreword  by  HERBERT  R. 
STOLZ,  M.D.,  Deputy  Superintendent  of 
Instruction,  California  State  Department 
of  Education. 

By 

BERTHOLD  LOWENFELD,  Ph.D. 

Superintendent,  California  School 
for  the  Blind 
Berkeley,  California 

In  a  chapter  entitled  “Growing  toward 
Independence,”  the  blind  child’s  develop¬ 
ment  in  such  areas  as  Learning  to  Eat, 
Toilet  Training,  Sleeping  Habits,  Gaining 
Body  Control  and  Learning  to  Walk, 
Learning  to  Talk,  Play  and  Experiences, 
and  Emotional  Growth  is  discussed. 

224  pages  8  illustrations  $5.50 

CHARLES  C  THOMAS  •  PUBLISHER 
Springfield  *  Illinois 
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Appointments 

iV  Dorotliy  L.  Misbach  has  tieen  ap-  and  Miss  McVeigh  will  assist  in  the 


pointed  Consultant  in  Education  of  the 
\’isually  Handicapped  in  the  Bureau 
of  Special  Education,  California  State 
Departineiu  ol  Education.  Miss  Mis- 
bach  was  formerly  heatl  teacher  in  the 
California  School  for  the  Blind.  In  her 
new  post  she  will  work  with  teachers, 
parents,  administrators  and  personnel 
in  their  efforts  to  provide  education 
for  blind  and  partially  seeing  children 
in  California. 

Miss  Mist)ach  earned  her  bachelor’s 
degree  at  Boston  University  and  her 
master’s  degree  at  the  University  of  Wis¬ 
consin.  She  attended  the  l*erkins-Har- 
\ard  course  on  the  education  of  the 
t)lind,  and  studied  the  education  of 
|)artially  seeing  children  at  George  Pea- 
l)ody  College.  Widely  ex|>erienced  in 
the  education  of  sighted,  partially 
sighted  and  l)lind  children.  Miss  Mis¬ 
bach  has  taught  at  Perkins  School  for 
the  Blind,  the  Iowa  School  for  the 
Blind,  and  in  the  Cleveland  public 
schools.  She  also  served  as  Educational 
Counselor  and  Supervisor  of  Education 
Services  lor  the  Blind  and  Partially 
Seeing  with  the  New  Jersey  State  Com¬ 
mission  for  the  Blind. 

Salvatore  G.  I)i Michael,  Executive 
Director  of  the  National  Association 
for  Retarded  Children,  has  been  ap¬ 
pointed  Regional  Representative  of  the 
Office  of  Vocational  Rehabilitation  in 
the  New  York  City  Office  of  the  Depart¬ 
ment  of  Health,  Education,  and  Wel¬ 
fare. 

.Miss  Marian  L.  McVeigh,  formerly 
an  international  s{)ecialist  in  the  Wash¬ 
ington  office  of  OVR,  has  lieen  named 
.Assistant  Regional  Representative.  The 
appointments  were  announced  by  Miss 
Mary  E.  Switzer,  Director  of  OVR. 

In  their  new  posts,  Mr.  DiMichael 
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development  of  rehabilitation  pro¬ 
grams  in  four  states:  New  York,  New 
Jersey,  Delaware  and  Pennsylvania. 

.Mr.  DiMichael  succeeds  Adrian  Levy, 
now  .Assistant  Commissioner  for  Voca¬ 
tional  Rehabilitation  in  the  New  York 
State  Department  of  Education.  Miss 
McV’eigh  succeeds  Miss  Constance  Hast¬ 
ings,  now  .Associate  Regional  Represen- 
tatise  for  the  Bureau  of  Public  Assis¬ 
tance,  .Social  Security  .Administration, 
in  the  New  ^’ork  Regional  Office. 

From  Novemlter  1944  to  December 
HfaS,  .Mr.  Di.Michael  was  a  consultant 
in  psychological  services  with  the  Office 
of  V^)cational  Rehabilitation  in  Wash¬ 
ington.  In  January  19.")4,  he  became 
Exectitive  Director  of  the  National  As¬ 
sociation  for  Retarded  Children. 

Mr.  DiMichael  received  the  Family 
Action  Award  for  195.5  from  the  Na¬ 
tional  Catholic  Welfare  Conference.  In 
the  following  year,  the  .Award  of  Merit 
was  conferred  upon  him  by  Phi  Mu 
Sigma,  national  professional  fraternity 
for  educators  of  the  mentally  retarded. 
He  is  the  author  of  numerous  publica¬ 
tions  in  the  rehabilitation  and  educa¬ 
tion  fields,  including  “Vocational  Re¬ 
habilitation  of  the  Mentally  Retarded,’’ 
“Vocational  Aptitude  Tests  for  the 
Blind,”  “How  Community  Agencies 
Help  the  Mentally  Retarded  to  Plan 
for  .Social  and  Vocational  Adjustment,” 
and  “Improving  Personality  and  Study 
Skills  in  College.” 

Miss  McVeigh  is  a  graduate  of  the 
Fordham  University  School  of  Social 
.Service.  She  has  lieen  with  the  Office  of 
Vocational  Rehabilitation  since  1945. 
Prior  to  that,  she  worked  with  the 
.American  National  Red  Cross  Disaster 
Relief  Service,  the  New  York  City 
Catholic  Charities,  and  several  other 
social  service  organizations. 
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